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PUBLIC  HEALTH  DEPARTMENT, 
ELM  STREET, 

IPSWICH. 


To  the  Mayor , Aldermen  and  Councillors  of  the 
County  Borough  of  Ipswich. 


YOUR  WORSHIP,  LADIES  AND  GENTLEMEN, 

I present  herewith  the  Annual  Report  on  the  health  of  the 
County  Borough  and  Port,  and  I have  yet  again  to  record  that  it  is 
estimated  that  the  general  population  has  increased  by  1,100 
persons.  This  is  a gain  in  population  of  13,290  during  the  last  ten 
years,  in  each  year  of  which  period  there  has  been  an  increase. 

The  total  number  of  births  has  again  shot  up,  the  birth-rate 
of  16.9  being  higher  than  the  rest  of  the  country  at  15.7,  while  the 
death-rate  of  10.9,  less  than  last  year,  compares  favourably  with 
the  rate  of  11.7  for  England  and  Wales.  There  are  no  maternal 
deaths,  and  again  as  was  the  case  last  year,  the  infantile  mortality 
rate  for  Ipswich  of  23.0  is  approximately  the  same  as  the  general 
rate  for  the  country  (23.8).  The  stillbirth  rate  of  19.2  is  higher 
than  in  the  three  previous  years  but  is  below  the  general  national 
average  (23.0).  Of  the  44  children  who  died  under  one  year  of  age, 
the  pattern  is  somewhat  altered  with  a higher  proportion  of  neo- 
natal deaths,  the  neo-natal  death-rate  of  18.9  being  higher  than  that 
for  the  previous  two  years,  and  also  comparing  unfavourably  with 
that  for  the  country  as  a whole  (16.9).  Prematurity  is  still  the 
greatest  certified  cause. 

Research  seems  to  indicate  that  as  many  as  up  to  80%  of 
children  in  deaf  schools  were  deaf  at  an  early  age,  and  that  primary 
prevention  by  medical  treatment  may  alleviate  the  condition  in 
some  of  these  young  children  if  not  cure  it.  Special  knowledge 
about  the  techniques  and  skills  necessary  for  testing  young  children 
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is  required,  and  these  should  surely  be  included  in  examinations 
and  assessments  of  a child’s  abilities  and  physical  condition 
normally  carried  out  in  child  welfare  centres.  This  would  seem  to 
me  to  be  the  logical  development,  for  here  the  health  visitors 
already  trained  and  experienced  in  handling  children  and  in 
approaching  parents,  have  the  background  of  experience  that  is 
required  as  a basis  for  the  further  training  in  this  special  skill.  Of 
the  37  audiometer  tests  carried  out  in  the  school  health  service 
this  year  on  children  suspected  of  having  defective  hearing,  4 were 
referred  for  specialist  treatment  with  improvement  in  3 of  them; 
not  very  impressive  figures  quantitatively  but  encouraging  progress. 


Medical  officers  studying  for  higher  examinations  in  child  care 
and  children’s  diseases  have  now  to  attend  the  welfare  clinics  as 
part  of  the  qualifying  course  for  the  diploma.  I am  happy  to 
record  that  we  are  now  in  our  third  generation  of  senior  paediatric 
house-surgeons  who  are  attending  our  welfare  centres  for  this 
purpose.  I am  bold  enough  to  think  that  this  co-ordination  of  the 
preventive  and  curative  personnel  on  the  ground  floor  of  practical 
experience  may  well  be  of  considerable  value  to  the  paediatric 
service. 

Much  experimental  and  detailed  study  has  been  given  recently 
to  immunisation  procedures,  particularly  with  regard  to  combined 
antigens,  and  changing  patterns  of  inoculation  have  been  evolved. 
Provocation  paralysis  may  trouble  us  only  temporarily  and  some 
method  of  overcoming  it  may  soon  be  found,  but  it  would  now 
appear  that  the  period  of  approximately  December,  January  and 
February  are  probably  the  safest  months  of  the  year  in  which  to 
administer  the  injections,  and  that  some  prophylactics  are  safer  to 
use  than  others.  As  a result,  none  containing  alum  are  now  in  use 
and  toxoid  antitoxin  floccules  (T.A.F.)  and  formol  toxoid  (F.T.) 
which  carry  little  or  no  risk,  are  to  be  used  for  boosting  doses. 


As  in  previous  years,  occupational  therapists  who  are  training 
in  play  diagnosis  and  play  therapy  have  attended  the  day  nursery 
as  part  of  their  training  course.  An  important  step  has  also  been 
taken  in  another  aspect  of  mental  health,  and  it  has  been  found 
possible  to  allocate  a senior  health  visitor  to  the  Child  Guidance 
Clinic  where  she  takes  part  in  case  conferences  and  undertakes  the 
normal  duties  of  a psychiatric  social  worker.  Dealing  with  cases 
spread  over  the  town  it  is  essential  that  proper  transport  is  avail- 
able, and  therefore  only  the  three  senior  health  visitors  are  eligible 
for  this  work  as  they  are  only  health  visitors  with  car  allowances  at 
the  moment.  It  has  been  said  in  the  past  that  health  visitors  are 
unsuitable  for,  or  lack  adequate  experience  in  psychiatric  work,  but 
the  indications  here  are  just  the  opposite,  that  in  fact  if  they  are 


interested  they  are  most  suitable  visitors  for  this  work.  1 would  go 
a little  further  perhaps  and  emphasize  that  they  are  really  only 
performing  their  own  duties  in  this  progressive  aspect  of  social 
medicine. 

There  has  been  an  increased  incidence  of  venereal  diseases  in 
the  borough.  To  facilitate  the  follow-up  of  cases,  and  to  co- 
ordinate efforts  to  maintain  attendances  for  sufficient  treatments, 
a health  visitor  has  been  allocated  to  two  of  the  weekly  clinics. 
With  our  present  small  number  of  health  visitors  this  has  entailed 
extra  duties, — fortunately  one  of  the  clinics  is  held  in  the  evening, 
— and  as  the  patients  are,  of  course,  dispersed  over  the  town  again 
it  has  been  possible  only  to  use  health  visitors  with  adequate 
transport. 

In  this  town  there  are  134  problem  families  known  to  the 
department,  although  in  many  of  them  a better  description  would 
perhaps  be  “families  with  problems.”  A salient  feature  in  these 
is  the  high  percentage  in  which  one  or  both  of  the  partners  are 
suffering  from  illness,  both  physical  and  mental,  with  a relatively 
high  number  of  mental  health  cases  which  in  this  series  approxi- 
mates to  roughly  two-thirds  of  the  cases.  It  was  therefore  decided 
to  inaugurate  meetings  of  the  professional  staff,  both  medical  and 
nursing,  who  were  involved  in  dealing  with  these  families,  together 
with  the  psychiatrist,  the  psychiatric  social  worker,  and  most 
important  the  private  medical  practitioner.  From  our  experience 
it  would  appear  to  work  best  where  the  health  visitor,  who  is 
always  aware  of  these  cases  anyway  and  has  often  done  much  in 
her  preliminary  visiting,  takes  charge  of  the  case,  assesses  the 
problems  of  the  family  in  consultation  with  the  various  people  such 
as  the  medical  officer,  the  family  doctor,  the  child  guidance  unit, 
the  National  Assistance  Board,  the  Children’s  Officer,  or  the 
N.S.P.C.C.,  and  advises  the  particular  services  which  may  be 
helpful  in  that  individual  family.  Full  use  is  made  of  the 
Psychiatric  Out-patient  Department  and  child  care  is  provided  by 
day  foster  care  at  the  day  nursery,  early  admission  to  a nursery 
class  or  school,  and  sometimes  in  the  case  of  older  children  by 
admission  to  the  open-air  school,  or  to  a school  for  maladjusted 
children.  Home  help  services  free  or  at  a very  reduced  cost  are 
used  and  it  has  also  been  necessary  in  some  cases  to  transport  the 
children  free  to  the  day  nursery.  In  families  where  the  breakdown 
is  consequent  on  frequent  pregnancies  reference  to  the  family 
planning  clinic  has  been  made.  Unfortunately,  the  results  have 
been  disappointing  as  apparently  few  of  the  mothers  are  able  to 
profit  by  the  advice  given.  This  work  you  will  realise  makes  rather 
extravagant  demands  on  the  services  available,  but  on  the  other 
hand  I think  the  consultations  of  the  professional  committee  are  a 
real  and  valuable  contribution  to  this  difficult  social  problem. 
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Slum  clearance  1 regard  as  an  important  health  matter : 
poverty  alone  might  explain  many  ill  effects  of  life  in  such 
properties,  and  overcrowding  is  another  factor  of  importance  in 
consideration  of  health  conditions.  There  is  no  doubt  that  a large 
amount  of  ill-health  and  deterioration  of  physique  may  be  attribut- 
able directly  to  bad  housing,  and  it  would  be  a retrograde  step  to 
try  to  deal  with  these  conditions  entirely  in  terms  of  bricks  and 
mortar  and  the  environmental  point  of  view,  and  to  ignore  the 
medical  aspects.  This  year  three  clearance  areas  have  been  dealt 
with,  the  details  of  which  are  contained  in  the  body  of  the  report. 

One  further  important  matter  has  occurred  during  this  period 
which  must  be  mentioned.  I refer  to  the  use  of  a vaccine  against 
poliomyelitis,  of  which  notification  was  first  received  in  January, 
ft  was  made  available  initially  to  the  children  born  between  1947 
and  1954  and  in  the  primary  registration  in  March  4,912  parents 
indicated  that  they  desired  to  have  their  children  inoculated.  The 
vaccine,  which  is  a Salk-type  vaccine  of  British  manufacture,  is 
subject  to  very  stringent  safety  tests  and  it  is  for  this  reason  that 
under  500  children  were  actually  vaccinated  during  the  year. 
However,  the  registration  and  the  consequent  inoculations  have 
been  assimilated  as  far  as  possible  into  the  programme  of  work  as 
it  is  felt  that  this  is  a matter  of  the  first  importance  and  must  always 
have  priority. 

I have  to  thank  the  members  of  the  Committee  for  their  help 
during  the  year,  and  the  staff  for  their  loyal  co-operation. 

I have  the  honour  to  be. 

Your  obedient  Servant, 


September,  1957. 


REGINALD  A.  LEADER, 
Medical  Officer  of  Health. 
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Alderman  Mrs.  M.  WHITMORE 
(V  ice-Chairman) 
Councillor  G.  N.  BROOKES 
Councillor  G.  W.  BROWN 
Councillor  R.  R.  V.  FRANCIS 
Councillor  Mrs.  C.  GREEN 
Councillor  H.  A.  H.  HAMMOND 
Councillor  W.  A.  HARDY 


Councillor  J.  W.  HAZELL 
Councillor  A.  A.  P.  JACOBi 
Councillor  Mrs.  M.  J.  KEEBLE 
Councillor  R.  J.  LEWIS 
Councillor  W.  A.  NEWMAN 
Councillor  Mrs.  M.  M.  PHILLIPS 
Councillor  Mrs.  D.  E.  ROPER 


Health  Committee  : 

Comprise  the  same  members  plus  the  following  co-opted  members: — 

Mr.  A.  i.  CURL 
Dr.  R.  O.  EADES 
Dr.  D W.  FRYER 


Public  Health  Officers  of  the  Authority 
For  the  Year  1956. 

MEDICAL  STAFF  (Whole  Time). 

Medical  Officer  of  Health,  and  Principal  School  Medical  Officer 
R.  A.  LEADER,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health,  and  Deputy  Principal  School  Medical  Officer  : 
G.  E.  WELCH,  M.B.,  B.S.,  D.P.H. 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers: 

Senior: 

M.  G.  MILLS,  m.b.,  ch.B.,  d.r.c.o.g. 

Assistants: 

G.  M G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  Resigned  31.10  56. 
D.  J.  BALL,  M.B.,  B.S.,  D.R.C.O.G.,  C.P.H. 

J.  PEACOCK,  l.r.c.p. &s.  Resigned  7.10.56. 

H.  G.  H.  WATERS,  b.a.,  m.b.,  B.ch..  d.p.h.  (p/t). 

K.  G MELLISH-OXLEY,  m.a.,  l.m.s.s.a.  (p/t).  Commenced  2.7.56 
R.  WRIGHT,  m.b.,  B.s.,  (p/t).  Commenced  8.10.56. 

J.  CANDY,  m.b.,  b.s.,  (p/t).  Commenced  5.11.56. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY— continued. 

DENTAL  SURGEONS. 

Education  and  Public  Health. 

Principal  Dental  Officer: 

A.  L.  WHITAKER,  l.d.s. 

Dental  Officers: 

Mrs.  M.  BARRY,  b.d.s.  (p/t).  Resigned  28.3.56. 

J.  E.  CHURCHYARD,  l.d.s.,  R.c.s.Eng.  (p/t). 

OTHER  OFFICERS  (Whole  Time). 

Chief  Public  Health  Inspector: 

H.  L.  BATY,  1,2. 

Deputy  Chief  Public  Health  Inspector: 

L.  J.  MASSAM,  1,2 

District  Public  Health  Inspectors: 

A.  H.  B.  TAYLOR,  1,  2.  G.  M.  CLIFFORD,  1,  2. 

Resigned  30.9.56.  Resigned  11.3.56. 

H.  T.  PIZZEY,  1,  2.  G.  ELLISON,  1,  2. 

G.  W.  BAKER,  1,  2.  D.  R.  JONES,  1. 

G.  T.  CHAPLIN,  1. 

Resigned  30.4.56. 

4 Pupil  Public  Health  Inspectors  undergoing  training. 

Supervisor  of  Rodent  Operators: 

A.  McINTYRE. 

Superintendent  Health  Visitor: 

Miss  E.  L.  MARTIN,  3,  4,  5,  8. 

Health  Visitors  and  Clinic  Nurses 

Miss  M.  E.  WALLER,  3,  4,  5. 

„ E.  WIGLESWORTH,3,4,  5,6,8. 

Deceased  6.4.56. 

„ M.  E WYARTT,  3,  5. 

Resigned  31.8.56. 

Mrs.  I.  M.  MARTIN,  3,  4,  5. 

Miss  M.  W.  MARRIE,  3,  4,  5,  9. 

Mrs.  G.  R.  KIDD,  4,  5. 

Miss  M.  McHUGH,  3,  5,  9. 

„ N.  MEARS,  3,  5. 

„ J.  M.  STABLES,  3,  4.  5. 

Commenced  2.1.56. 

Supervisor  of  Midwives: 

Miss  M.  D.  DOWN,  3,  4,  7. 

District  Midwives: 


Miss  E.  J.  HUME-SPRY,  3,  5. 
„ Commenced  2.7.56. 

„ A.  SMITH,  3,  4,  5, 

Mrs.  F.  E.  FOSTER.  3,  4,  5. 

„ M.  HAMBLING,  3. 

Miss  D.  SMITH,  6. 

„ G.  L.  LUSHER,  3. 

Resigned  28.12.56 
„ B.  L.  GREEN,  3,  10. 

Mrs.  B.  M.  CATTON,  3. 
Commenced  10.9.56. 


Miss  H.  M.  MAUN,  3,  4. 

Miss  D.  E.  UNDERWOOD,  3,  4 

„ F.  R.  PANNIFER.  3,  4. 

Mrs.  L.  G.  McWADE,  3.  4. 

.,  F.  M.  FROST,  3,  4. 

Miss  A.  E.  WOOD,  3,  4. 

„ F.  A.  M.  TAYLOR,  3,  4. 

„ A.  E.  FARTHING,  3,  4. 

„ R.  MAXWELL,  3,  4. 

„ A.  D.  TURNER,  3,  4. 

„ A.  K.  LEWIS,  3,  4. 

„ W.  I.  COLE,  3,  4. 

„ G.  J.  RAWLINS,  3,  4. 

„ D.  M.  OATES,  3,  4. 

„ R.  LARTER.  3,  4. 

„ E.  J.  AYLING-TURNER,  3 

„ E.  E.  THOMPSON,  3,  4. 

Commenced  1.1.56. 

Orthoptist: 

Vacant. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY- continued. 

Speech  Therapist: 

Mrs.  M.  W.  BARKER.  Resigned  24.3.56. 

Miss  J.  J.  B.  TURNER.  Commemced  1.9.56. 

Home  Nursing  Service: 

Superintendent : Mrs.  M.  L.  NEAL,  (3)  and  staff  equivalent 
to  18  whole-time. 

Ambulance  Service: 

Ambulance  Officer:  R.  G.  JONES,  resigned  1 5 '4/56 
K.  G.  ELY,  commenced  116156 
and  staff  of  16. 

Domestic  Help  Service: 

Organiser:  Mrs.  D.  JONES,  and  staff  equivalent  to  29  whole-time. 
Mental  Health  Services: 

Mental  Health  Services  Officer:  Miss  V.  M.  BURDETT,  m.b.e. 

Duly  Authorised  Officer:  H.  G.  ORME,  B.sc.  (soc).,  d.p.a.  and  3 part-time 

Duly  Authorised  Officers. 

Matron,  Montrose  Day  Nursery: 

Miss  D.  MANCHESTER,  c.n.n. 

Housekeeper,  Nurses'  Home: 

Mrs.  I.  M.  YORKE,  Cook/ Housekeeper. 

Chief  Clerk: 

H.  M.  COLES. 

A dministrati ve  A ssistants : 

A.  TRENHOLM.  G.  C.  TRELOAR,  d.m.a. 

Clerical  Officers: 

H.  STEPHENSON. 

A.  J.  R.  FOREMAN.  Commenced  3.9.56. 

B.  H.  GREENE. 

Miss  P.  A.  M.  HAMMOND. 

R.  HURCOMBE.  Commenced  16.4.56. 

I.  HUTCHINSON.  Resigned  1.7.56. 

R.  W.  KIRBY.  Commenced  16.2.56. 

Mrs.  L.  E.  LEWIS. 

Miss  G.  N.  PARKER. 

R.  G.  WYTHE.  Commenced  1.4.56. 

20  whole  time  General  Division  Clerical  staff,  3 whole  time  Shorthand-Typists, 
and  4 part  time  Clinic  Clerks. 


1.  Sanitary  Inspectors  Certificate. 

2.  Meat  Inspectors  Certificate. 

3.  State  Registered  Nurse. 

4.  State  Certified  Midwife. 

5.  Health  Visitors  Certificate  R.S. 


6.  State  Registered  Fever  Nurse. 

7.  Mid  wives  Teachers  Certificate. 

8.  Parentcraft  Teachers  Certificate. 

9.  Certificate  of  the  Tuberculosis 

Association 

10.  Registered  Sick  Children’s  Nurse. 
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VITAL  STATISTICS  FOR  THE  YEAR  1956. 
Area  of  the  County  Borough  (including  the  fresh 
water  river) 

Rateable  value  as  at  31st  March,  1956 
Product  of  the  Id.  rate  (financial  year  1955/56) 

Houses  and  Flats 

No.  of  hereditaments  described 
in  the  rate  book  as  “inhabit- 
able dwellings”  as  at  the  3 1 st 
March.  1956 

Estimated  Civilian  Population  (R.G.’s  Estimate  Mid 
Year,  1956)  ... 

Area  comparability  factors 


34,048 

House  Shops 
1.176 


9,919  acres 
£811,517 
£3,328 


35,224 


i 


Births 

Deaths 


10,300 

0.98 

0.94 


Live  Births 


Legitimate 

Illegitimate 


Total 


Still-Births  Legitimate 
„ Illegitimate 

Total 


Deaths  (Civilians) 


Deaths  from  maternal  causes: — 

Deaths 

Puerperal  Sepsis 
Other  Maternal  causes 


Total 

M. 

F. 

1,767 

875 

892 

142 

77 

65 

1.909 

952 

957 

34 

17 

17 

3 

2 

1 

37 

19 

18 

1,207 

639 

568 

Birth  Rate  per 
1,000  the  estimated 
civilian  population 
Crude  rate  17.3 
Adjusted  rate  16.9 
(E.&W.)  15.7 

Rate  per  1,000 
total  (live  and  still) 
births  19.2 

(E.&W.)  23.0 

Death-rate  per 
1,000  of  the  esti- 
mated civilian 
population. 

Crude  rate  10.9 
Adjusted  rate  10.3 


(E.&W.) 
Rate  per  1,000  total 
(live  and  still)  births. 


11.7 


Total  ...  — — (E.&W.)  0.56 


Death-rate  of  Infants  under  one  year  of  age: — 

All  Infants  per  1,000  live  births  ...  23.0  (E.&W.)  23.8 

Legitimate  Infants  per  1,000  legitimate 

live  births  ...  ...  ...22.6 

Illegitimate  Infants  per  1,000  illegitimate 

live  births  ...  ...  ...  28.2 

Males  Females  Total 

Deaths  from  Cancer  (all  ages)  ...  ...  112  106  218 

„ „ Measles  (all  ages) 

„ ,,  Whooping  Cough  (all  ages)  ... 

„ „ Diarrhoea  (under  2 years  of  age) 

„ „ Diphtheria  (all  ages)  ...  — — — 
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POPULATION. 

I append  Tables  giving  the  Census  populations  and  the  Regi- 
strar-General’s estimates  for  recent  years. 


CENSUS  POPULATIONS. 


Year. 

Census  Populations. 

Population  Increases 

Females 

per 

1,000 

Males 

Males. 

Females. 

Persons 

Total 

Increases. 

Percent 

Proportions 

Natural 

Increases 

Migra 

Inwards 

tions 

Outward 

1801 

4,984 

6,293 

11,277 

_ _ 









1,262 

1811 

6,064 

7,606 

13,670 

2,393 

21.2 

— 

— 

— 

1,254 

1821 

7,831 

9,355 

17,186 

3,516 

25.6 

— 

— 

— 

1,194 

1831 

9,169 

1 1.032 

20,201 

3,015 

17.5 

— 

— 

— 

1,203 

1841 

11,894 

13,490 

25,384 

5,185 

25.6 

— 

— 

— 

1,134 

1851 

15,474 

17,440 

32,914 

7,530 

29.6 

2,822 

4,708 

— 

1,127 

1861 

17,667 

20,283 

37,950 

5,036 

15.3 

4,075 

961 

— 

1,148 

1871 

20,047 

22,900 

42,947 

4,997 

13.1 

4,373 

624 

— 

1,143 

1881 

23,608 

26,712 

50,320 

7,373 

17.1 

5,290 

2,083 

— 

1,131 

1891 

26,658 

30,712 

57,360 

7,040 

13.9 

7,033 

7 

— 

1,151 

1901 

31,181 

35,449 

66,630 

9‘270 

16. 1 

6,610 

2,660 

— 

1,136 

1911 

34.980 

38,952 

73,932 

7,302 

10.9 

8,232 

— 

930 

1,113 

1921 

37,359 

42,012 

79,371 

5,439 

7.4 

5.979 

— 

540 

1,124 

1931 

41,317 

46,252 

87,569 

8,198 

10.3 

5,616 

2,582 

— 

1,119 

1951 

49,962 

54,826 

104,788 

17,286 

16.5 

10,081 

7,205 

— 

1,097 

REGISTRAR-GENERAL’S  ESTIMATES 
(At  the  30th  June,  of  each  year). 


Year 

Persons 

Year 

Persons 

Year 

Persons 

1932 

88,700 

1941 

84.950* 

1950 

104,140 

1933 

89  070 

1942 

85,210* 

1951 

104,000 

1934 

90.157 

194! 

86,290* 

1952 

106,360 

1935 

91,400 

1944 

87,290* 

1953 

107,500 

1936 

92,470 

1945 

88,920* 

1954 

108,300 

1937 

93,870 

1946 

97,010* 

1955 

109,200 

1938 

95,070 

1947 

100,460' 

1956 

1 10,300 

1939 

96.500 

1948 

102,100 

1940 

91,230* 

1949 

103,800 

* Civilians  only 
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MARRIAGES. 

The  number  of  marriages  registered  in  Ipswich  in  1956  was  937. 

The  following  is  a Table  showing  the  number  of  marriages  and 
the  marriage  rate  since  1841 : — 


Periods 

No,  ofMarriages 

1851  — 1860 

3,302 

1861  — 1870 

3.550 

1871  — 1880 

4.143 

1881—1890 

4,152 

1891—1900 

4,777 

1901  — 1910 

5.209 

1911  — 1920 

6.819 

1921—1930 

6,740 

1931  — 1940 

8,396 

1941  — 1950 

8,994 

1841  — 1845 

1.239 

1846—1850 

1,576 

1851  — 1855 

1,689 

1856—1860 

1,613 

1861  — 1865 

1.790 

1866—1870 

1,760 

1871  — 1875 

2,072 

1876—1880 

2,071 

1881  — 1885 

2,170 

1886—1890 

1,982 

1891  — 1895 

2,326 

1896—1900 

2,451 

1901  — 1905 

2,560 

1906—1910 

2,649 

1911—1915 

3,201 

1916—1920 

3,618 

1921  — 1925 

3.316 

1926—1930 

3,424 

1931—1935 

3,650 

1936—1940 

4,746 

1941  — 1945 

4,241 

1946—1950 

4,753 

1951  — 1955 

4,542 

1956 

937 

Marriage  rates  per  1000  living 


1 pswich 

England  & Wales 

18.70 

16.9 

17.64 

16.6 

17.77 

16.2 

15.37 

14.9 

15.43 

15.6 

14.86 

15.5 

17.83 

16.6 

16.20 

15.5 

18.49 

17.7 

18.94 

17.1 

18.29 

15.7 

20.42 

16.5 

19.84 

17.1 

17.65 

16.7 

18.35 

16.8 

16.96 

16.4 

18.56 

17.1 

17.04 

15.3 

16.59 

15.2 

14.22 

14.7 

15.60 

15.1 

15.28 

16.1 

14.99 

15.6 

14.73 

15.3 

16.94 

16.4 

18  70 

16.8 

16.34 

15.7 

16  06 

15.4 

16.32 

16.2 

20  65 

19.2 

19  14 

16.7 

18  74 

17.6 

17  10 

15.9 

17.00 

15.8 

The  highest  marriage-rate  recorded  in  Ipswich  was  25.75  in 
1940  (based  on  civilian  population  only),  and  the  lowest.  13.0  in 


1887. 
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BIRTHS. 

1.909  births  were  registered  in  Ipswich  in  1956  as  compared  with 
1,794  in  the  previous  year. 

The  births  and  birth  rates  are  set  forth  in  the  following  table: 


Periods 

Number 

Rates  per  1,000  population 

Males 

Females 

Persons 

Ipswich 

England 
and  Wales 

1851—1860 

6,088 

5.837 

11,925 

33.7 

34.1 

1861—1870 

6,805 

6,488 

13,293 

33.0 

35.2 

1871—1880 

8,005 

7,606 

15,61 1 

33.4 

35.4 

1881  — 1890 

8‘619 

8,485 

17,104 

31.6 

32.4 

1891—1900 

9.058 

8.729 

17,787 

28.7 

29.9 

1901  — 1910 

9,586 

9 212 

18,798 

26.8 

27.2 

1911  — 1920 

8,436 

8.102 

16.538 

21.6 

21.8 

1921  — 1930 

7,602 

7.396 

14,998 

18.0 

18.3 

1931—1940 

6,961 

6,704 

1 3 665 

14.9 

14.9 

1941  — 1950 

9,391 

8,480 

17.871 

18.9 

16.9 

1841  — 1845 

2.036 

2,056 

4.092 

30.2 

32.3 

1846—1850 

2,747 

2,552 

5,299 

34.3 

32.8 

1851—1855 

2,914 

2,864 

5,778 

33.9 

33.9 

1856—1860 

3,174 

2,973 

6.147 

33.6 

34.4 

1861—1865 

3,308 

3,144 

6,452 

33.0 

35.1 

1866—1870 

3,497 

3,344 

6,841 

32.9 

35.3 

1871—1875 

3,820 

3,646 

7,466 

33.4 

35.5 

1876—1880 

4,185 

3,960 

8.145 

33.5 

35.3 

1881—1885 

4.258 

4 230 

8,488 

32.4 

33.5 

1886—1890 

4,361 

4 255 

8,616 

30.9 

31.4 

1891  — 1895 

4,444 

4.339 

8,783 

29.4 

30.5 

1896—1900 

4,614 

4.390 

9,004 

28.0 

29.3 

1901  — 1905 

4.899 

4,719 

9,618 

28.1 

28.2 

1906—1910 

4,687 

4,493 

9, 1 80 

25.5 

26.3 

191 1 — 1915 

4,481 

4,271 

8 752 

23.1 

23.6 

1916—1920 

3.955 

3,831 

7,786 

20.1 

20.1 

1921—1925 

3,829 

3,883 

7,712 

19.0 

19.9 

1926—1930 

3,773 

3,513 

7,286 

17.1 

16.7 

1931—1935 

3,395 

3.310 

6,705 

14.9 

15.0 

1936—1940 

3,566 

3.394 

6,960 

14.8 

14.8 

1941—1945 

4,089 

3,617 

7,706 

17.8 

15.9 

1946—1950 

5,302 

4,863 

10,165 

20.0 

18.0 

1951—1955 

4,709 

4,471 

9,180 

17.0 

15.3 

1956 

952 

957 

1,909 

17.3 

15.7 

Based  on  Civilian  Population 
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ANNUAL  NUMBER  OF  BIRTHS  BY  SEX  AND  LEGITIMACY 


The  local  experience  since  1921  is  shown  thus: 


Legitimate 

Illegitimate 

All  Births 

Males 

ear 

per  1000 

M. 

F. 

p. 

M. 

F. 

p. 

M. 

F. 

p. 

Females 

1921 

808 

831 

1 ,639 

36 

49 

85 

844 

880 

1,724 

959 

1922 

731 

777 

1 ,508 

42 

36 

78 

773 

813 

1,586 

958 

1923 

754 

733 

1,487 

28 

33 

61 

782 

766 

1,548 

1 ,02 1 

1924 

700 

669 

1 .369 

35 

29 

64 

735 

698 

1.433 

1,053 

1925 

661 

695 

1 .356 

34 

31 

65 

695 

726 

1.421 

957 

1926 

748 

735 

1 .483 

29 

28 

57 

777 

763 

1,540 

1,018 

1927 

689 

665 

1,354 

40 

22 

62 

729 

687 

1,416 

1,061 

1928 

736 

625 

1,361 

32 

3? 

63 

768 

656 

1,424 

1,170 

1929 

694 

678 

1,372 

31 

35 

66 

725 

713 

1.438 

1,017 

1930 

742 

669 

1,41 1 

32 

25 

57 

774 

694 

1,468 

1,115 

1921- 

1930 

7,263 

7.077 

14,340 

339 

319 

658 

7,602 

7,396 

14,998 

1,028 

1931 

668 

635 

1 .303 

34 

34 

68 

702 

669 

1,371 

1.049 

1932 

641 

656 

1.297 

30 

36 

66 

671 

692 

1 363 

969 

1933 

625 

581 

1 .206 

35 

33 

68 

660 

614 

1,274 

1,075 

1934 

632 

599 

1.231 

25 

35 

60 

657 

634 

1,291 

1 ,036 

1935 

672 

664 

1,336 

33 

37 

70 

705 

701 

1 ,406 

1 ,005 

1936 

677 

645 

1 ,322 

24 

32 

56 

701 

677 

1,378 

1,035 

1937 

696 

626 

1.322 

40 

31 

71 

736 

657 

1,393 

1,120 

1938 

728 

672 

1,400 

24 

35 

59 

752 

707 

1,459 

1,064 

193° 

666 

669 

1.335 

39 

35 

74 

705 

704 

1,409 

1 ,001 

1940 

637 

607 

1,244 

35 

42 

77 

672 

649 

1,321 

1,035 

1931- 

1940 

6,642 

6,354 

12.996 

319 

350 

669 

6,96! 

6,704 

13,665 

1,038 

1941 

624 

586 

1,210 

40 

39 

79 

664 

625 

1,289 

1,062 

1942 

693 

638 

1,331 

52 

54 

106 

745 

692 

1,437 

1,076 

1943 

715 

610 

1,325 

52 

43 

95 

767 

653 

1,420 

1,174 

1944 

832 

753 

1.585 

100 

89 

189 

932 

842 

1,774 

1,107 

1945 

847 

688 

1.535 

134 

117 

251 

98! 

805 

1,786 

1,218 

1946 

1 024 

1,017 

2,041 

83 

121 

204 

1,107 

1,138 

2,245 

972 

1947 

1,205 

941 

2,146 

71 

64 

135 

1,276 

1,005 

2,281 

1,269 

1948 

904 

817 

1,721 

65 

60 

125 

969 

877 

1,846 

1,105 

1949 

947 

887 

1 ,834 

52 

46 

98 

999 

933 

1,932 

1,070 

1950 

911 

853 

1,764 

40 

57 

97 

951 

910 

1.861 

1,045 

1941- 

1950 

8,702 

7,790 

16,492 

689 

690 

1379 

9,391 

8,480 

17,871 

1,107 

1951 

892 

822 

1,694 

38 

50 

88 

910 

872 

1,782 

1,043 

1952 

824 

829 

1,653 

53 

54 

107 

877 

883 

1.760 

993 

1953 

947 

846 

1,793 

69 

55 

124 

1,016 

901 

1,917 

1,128 

1954 

927 

884 

1 811 

54 

62 

116 

981 

946 

1,927 

1,037 

1955 

866 

813 

1.679 

59 

56 

115 

925 

869 

1,794 

1,065 

1956 

875 

892 

1,767 

77 

65 

142 

952 

957 

1,909 

995 

DEATHS. 

DEATHS  AT  THE  VARIOUS  AGE  GROUPS  DURING  1956. 


Under 

1 year 

1 and 
under 

5 

5 and 
under 
15 

15  and 
under 
45 

45  and 
under 
65 

65  and 
upward 

Total 

all 

ages 

Males 

30 

4 

6 

29 

165 

405 

639 

Females 

14 

4 

2 

17 

94 

437 

568 

Persons 

44 

8 

8 

46 

259 

842 

1,207 

The  age  distribution  of  the  deaths  was  very  much  the  same  as 
for  1955.  Deaths  of  persons  of  65  years  of  age  and  upwards 
accounted  for  69.7%  of  the  deaths  (1955  = 68.9%). 
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DEATHS  FROM  ALL  CAUSES 


Cause  of  Death 

Males 

Females 

Total 

1 

Tuberculosis  (Respiratory) 

8 

1 

9 

2 

,,  (Other) 

— 



3 

Syphilitic  desease 

— 

2 

2 

4 

Diphtheria 

— 

— 

5 

Whooping  Cough 

— 

— 



6 

Meningococcal  infection 

— 

1 

1 

7 

Acute  poliomyelitis 

— 

— 

8 

Measles 

— 



___ 

9 

Other  infective  and  parasitic  desease 

— 

1 

1 

10 

Malignant  neoplasm,  stomach 

21 

18 

39 

1 1 

„ „ lung,  bronchus 

27 

9 

36 

12 

,.  „ breast 

1 

20 

21 

13 

„ „ uterus 

— 

10 

10 

14 

Other  malignant  and  lymphatic  neoplasms 

63 

49 

112 

15 

Leukaemia,  aleukaemia 

5 

3 

8 

16 

Diabetes 

3 

5 

8 

17 

Vascular  lesions  of  nervous  system  

81 

88 

169 

18 

Coronary  disease,  angina 

118 

82 

200 

19 

Hypertension  with  heart  disease 

22 

14 

36 

20 

Other  heart  disease 

88 

89 

177 

21 

Other  circulatory  disease 

20 

24 

44 

22 

Influenza 

5 

6 

11 

23 

Pneumonia 

32 

25 

57 

24 

Bronchitis 

26 

30 

56 

25 

Other  diseases  of  respiratory  system 

8 

7 

15 

26 

Ulcer  of  stomach  and  duodenum 

7 

6 

13 

27 

Gastritis,  enteritis  and  diarrhoea 

3 

1 

4 

28 

Nephritis  and  nephrosis 

3 

5 

8 

29 

Hyperplasia  of  prostate 

5 

— 

5 

30 

Pregnancy,  childbirth,  abortion 

— 

— 

— 

31 

Congenital  malformations 

10 

3 

13 

32 

Other  defined  and  ill-defined  diseases 

46 

39 

85 

33 

Motor  vehicle  accidents 

1 1 

7 

18 

34 

All  other  accidents 

16 

17 

33 

35 

Suicide 

10 

6 

16 

36 

Homicide  and  operations  of  war 

— 

— 

— 

Totals 

639 

568 

1.207 
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DEATHS  AND  DEATH-RATES  FROM  ALL  CAUSES  AT  ALL 

AGES. 

The  following  Table  shows  the  crude  death-rates,  decennial 
and  quinquennial,  since  1851.  and  annual  for  1956,  recorded  for 
Ipswich  and  compared  with  the  corresponding  rates  for  England 
and  Wales. 


No.  of  Deaths  (Ipswich) 

Death-rates  per  1000  Population 

Periods 

Males 

Females 

Persons 

M. 

F 

P 

tps. 

E.  & W. 

Ips. 

E.&  W. 

Ips. 

E.  & W 

1851  — 1860 

3,863 

3,987 

7,850 

23.39 

23.1 

21.22 

21.4 

22.24 

22.2 

1861—1870 

4,440 

4,4S0 

8,920 

23.66 

23.7 

20.84 

21.4 

22.16 

22.5 

1871  — 1880 

5,273 

5,044 

10,317 

24.15 

22.7 

20.34 

20.1 

22.12 

21.4 

1881  — 1890 

5,053 

5,016 

10,069 

20.02 

20.3 

17.43 

18.1 

18.64 

19.1 

1891  — 1900 

5,649 

5.529 

11,178 

19.56 

19.3 

16.74 

17.1 

18.06 

18.2 

1901  — 1910 

5,335 

5,231 

10.566 

16.17 

16.4 

14.09 

14.4 

15.07 

15.4 

1911  — 1920 

5,270 

5.283 

10,553 

14.56 

15.9 

13.10 

13.0 

13.19 

14.3 

1921  — 1930 

4,604 

4,778 

9.382 

11.76 

12.9 

10.88 

11.4 

11.29 

12.1 

1931  — 1940 

5,176 

5,486 

10,662 

12.74 

— 

11.55 

— 

12.15 

12.2 

1941—1950 

5,494 

5,467 

10.961 

12.25 

— 

11.16 

— 

11.70 

11.7 

1851  — 1855 

1,989 

1,971 

3,960 

24.90 

23.5 

21.80 

21.8 

23.26 

22.7 

1856—1860 

1,874 

2,016 

3,890 

21.97 

22.6 

20.69 

21.0 

21.29 

21.8 

1861—1865 

2.235 

2.314 

4,549 

24.59 

23.7 

22.21 

21.5 

23.32 

22.6 

1866—1870 

2,205 

2,166 

4,371 

22.79 

23.7 

19.56 

21.2 

21.07 

22.4 

1871—1875 

2,586 

2,440 

5,026 

24.78 

23.3 

20.52 

20.7 

22.51 

22.0 

1876—1880 

2,687 

2,604 

5,291 

23.53 

22.1 

20.16 

19.5 

21.76 

20.8 

1881  — 1885 

2,496 

2,505 

5.001 

20.37 

20.5 

18.01 

18.3 

19.12 

19.4 

1886—1890 

2.557 

2,511 

5,068 

19.69 

20.0 

16.88 

17.8 

18.19 

18.9 

1891  — 1895 

2,841 

2,760 

5,601 

20.46 

19.8 

17.32 

17.7 

18.78 

18.7 

1896—1900 

2,808 

2,769 

5,577 

18.73 

18.8 

16.20 

16.6 

17.38 

17.7 

1901—1905 

2.692 

2,636 

5,328 

16.80 

17.1 

14.55 

15.0 

15.60 

16.0 

1906—1910 

2,643 

2,595 

5,238 

15.57 

15.6 

13.66 

13.8 

14.56 

14.7 

1911  — 1915 

2,765 

2,597 

5,362 

15.43 

15.4 

13.06 

13.2 

14.19 

14.3 

1916—1920 

2,505 

2,686 

4,191 

13.71 

16.5 

13.14 

12.8 

13.41 

14.4 

1921—1925 

2,200 

2,330 

4,530 

11.53 

13.0 

10  87 

11.4 

11.18 

12.2 

1926—1930 

2,404 

2,448 

4,852 

11.98 

12.9 

10.89 

11.4 

11.40 

12.1 

1931  — 1935 

2,426 

2,648 

5,074 

11.50 

12.7 

11.21 

1 1.4 

11.34 

12.0 

1936—19^0 

'2,750 

2,838 

5‘588 

12.41 

— 

11.46 

— 

11.93 

12.4 

1941  — 1945 

2,691 

2,662 

5,353 

13.07 

— 

11.65 

— 

12.37 

1 1.8 

1946—1950 

2,803 

2,805 

5,608 

11.42 

— 

10.67 

— 

11.04 

1 1.5 

1951—1955 

2,944 

2,856 

5,800 

10.92 

— 

10.68 

— 

10.80 

1 1.6 

1956 

639 

568 

1,207 

11.59 

— 

10.29 

— 

10.94 

11.7 

The  number  of  deaths  registered  in  1956  was  1 ,207  and  the 
death-rate  was  10.9  (crude),  10.3  (adjusted).  This  rate  compares 
favourably  with  that  for  the  country  as  a whole. 
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MATERNAL  MORTALITY 


No  deaths  were  associated  with  Pregnancy  and  Childbirth  in 
1956. 


The  death-rates  per  1,000  births  are  set  forth  in  the  following 
Table:— 


Periods 

Puerperal 

Sepsis 

Haemorrhage 

Toxaemia 

AH  other 
Conditions 

Total  all  causes 

No. 

Rates 

1841—1850 

1.81 

42 

.53 

1.71 

42 

4.47 

1851—1860 

1.00 

.17 

1.00 

1.60 

45 

3.77 

1861—1870 

.90 

.45 

.52 

1.51 

45 

3.38 

1871—1880 

1.53 

.57 

.25 

1.72 

64 

4.09 

1881—1890 

2.16 

.52 

.41 

1.41 

77 

4.50 

1891  — 1900 

1.57 

.50 

.22 

1.92 

75 

4.21 

1901—1910 

.63 

1.07 

.63 

1.44 

70 

3.72 

1911—1920 

1.39 

.60 

.97 

1.33 

71 

4.29 

1921—1930 

2.20 

.53 

.66 

.66 

61 

4.06 

1931—1940 

1.40 

.64 

.57 

1.02 

50 

3.65 

1941—1950 

.19 

19 

— 

.31 

11 

.65 

1951 



— 

— 

— 

— 

0.00 

1952 

— 

0.56 

— 

.56 

2 

1.11 

1953 

— 

— 

— 

— 

— 

0.00 

1954 

051 

0.51 

0.51 

— 

3 

1.53 

1955 

— 

— 

— 

— 

— 

0.00 

1956 

— 

— 

— 

— 

— 

0.00 
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INFANT  MORTALITY. 


The  Tabie  gives  the  numbers  of  Infant  deaths  and  the  Infant 
Mortality  rates  since  1851. 


Period 

No. 

ol'  Deaths 

Infant  Death  Rates 

Female 

Infant  Deaths 
per  1,000  Male 

Males 

Fmls. 

Infants 

Males  j 

Females  i 

Infants 

Ips 

K &\J 

- 

E &W| 

Ips 

F & W 

Ipswich 

1851—1860 

1,122 

931 

2,053 

f 84 

168 

159 

139 

i 72 

154 

829 

1861  — 1870 

1,141 

982 

2,123 

167 

168 

151 

139 

159 

154 

861 

1871—1880 

1,369 

1,024 

2,393 

171 

163 

134 

134 

152 

149 

748 

1881—1890 

1,327 

1.004 

2,331 

153 

155 

118 

128 

136 

142 

756 

1891—1900 

1 ,582 

1,181 

2,763 

174 

168 

135 

138 

155 

153 

746 

1901  — 1910 

1,322 

1,044 

2,366 

133 

140 

113 

114 

126 

128 

789 

191 1—1920 

889 

615 

1,504 

105 

112 

76 

89 

91 

100 

691 

1921—1930 

496 

343 

839 

65 

81 

46 

63 

56 

72 

691 

1931—1940 

332 

277 

609 

47 

— 

41 

— 

44 

58 

833 

1941  — 1950 

349 

214 

563 

39 

— 

26 

— 

32 

43 

635 

1851  — 1855 

550 

453 

1 ,003 

188 

172 

158 

141 

173 

156 

823 

1856—1860 

572 

478 

1 ,050 

180 

166 

160 

137 

17! 

152 

835 

1861—1865 

567 

492 

1 ,059 

171 

166 

156 

136 

164 

151 

867 

1866—1870 

574 

490 

1,064 

164 

170 

146 

142 

155 

157 

855 

1871—1875 

647 

487 

1,134 

169 

167 

i 33 

138 

152 

153 

752 

1876—1880 

722 

537 

1,259 

172 

159 

135 

130 

154 

145 

744 

1881  — 1885 

647 

496 

1,143 

152 

152 

117 

125 

134 

139 

766 

1886—1890 

680 

508 

1,188 

155 

159 

119 

131 

138 

145 

747 

1891  — 1895 

763 

559 

1,322 

17! 

165 

128 

135 

150 

151 

732 

1896—1900 

819 

622 

1,441 

177 

170 

141 

141 

160 

156 

759 

1901  — 1905 

763 

605 

1,368 

155 

151 

128 

124 

142 

138 

792 

1906—1910 

559 

439 

998 

119 

129 

97 

105 

109 

117 

785 

1911—1915 

525 

365 

890 

115 

121 

85 

97 

101 

110 

695 

1916—1920 

364 

250 

614 

92 

101 

65 

79 

78 

90 

686 

1921—1925 

274 

197 

471 

71 

86 

50 

66 

61 

76 

718 

1926—1930 

222 

146 

368 

58 

77 

41 

59 

50 

68 

657 

1931  — 1935 

148 

159 

307 

43 

70 

48 

54 

45 

62 

1074 

1936—1940 

184 

118 

302 

51 

— 

34 

— 

43 

55 

641 

1941  — 1945 

193 

110 

303 

48 

— 

31 

— 

40 

50 

569 

1946—1950 

156 

104 

260 

29 

— 

21 

— 

25 

36 

701 

1951  — 1955 

147 

86 

233 

32 

— 

19 

— 

26 

27 

652 

1956 

30 

14 

44 

31 

— 

15 

— 

23 

24 

466 
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ANALYSIS  OF  INFANT  MORTALITY.  1956. 

The  Infant  death-rate  for  1956  was  23.0.  The  rate  for  England 
and  Wales  was  23.8.  The  following  figures  are  based  on  the  avail- 
able local  statistics: — 


Neonatal  Deaths 

Deaths  over  I month 

Total  Infant  Deatns 

Males  25  \ 

Females  1 1 ( ~ 

8 

44 

(1)  Neonatal — or  deaths  under  1 month. 

The  Neonatal  death-rate  was  18.9  (E.  & W.  16.9),  and  the 
causes  were  as  follows: — 


Prematurity  10 

Prematurity  and  birth  injury  2 

Prematurity  and  haemorrhagic  disease  of  newborn  1 

Malformations  11 

Birth  injury  1 

Infection  5 

Pulmonary  atelectasis  3 

Hydrops  foetalis  2 

Want  of  attention  at  birth  (found  in  Dock)  I 


Premature  Births 


Weights 

Age  at  Death 

— 2 lbs. 

4 

— 24  hours 

3 

— 3 lbs. 

5 

— 7 days 

6 

— 4 lbs. 

1 

— 1 month 

1 

— 54  lbs 

— 

+ 54  lbs. 

— 

Malformations: — 

Hydrocephalus 

Micrognathia 

Meningocele 

Encephalocele  1 

Congenital  heart  4 

Polycystic  disease  of  kidneys 
Leptomeningeal  cyst 

Sclerema  1 
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(2)  Deaths  of  Infants  over  1 month. 


Age  at  death  — 


Under 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

2 mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

mths. 

1 

1 

2 

1 

2 

— 

— 

— 

— 

— 

1 

Sex  — 


Males 

Females 

5 

3 

Cause  of  Deaths  — 


Group  Cause 

Specific  Disease 

Total 

Infections 

Pneumococcal  Meningitis 

2 

Broncho-Pneumonia 

2 

Acute  Bronchitis 

1 

Congenital  Defects 

Meningo-Myelocele 

1 

Congenital  Heart  

1 

Multiple  Congenital 

abnormalities  

1 
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STILL-BIRTHS. 

There  were  37  still-births  allocated  to  Ipswich  in  1956,  giving  a 
rate  per  1,000  of  the  total  births  of  19.2  (E.  & W.  23.0)  as  compared 
with  18.06  in  1955  (E.  & W.  23.2). 


(1)  General. 

ANALYSIS. 

Total  Number 

Illegitimate 

Rate  per  1,000 

Live  and  Still-births 

37 

3 

19.2 

In  3 cases  there  was  insufficient  data  for  classification.  These 
cases  occurred  outside  the  borough. 


(2)  Sex. 


Males 

Females 

19 

18 

(3)  Maturity. 


Full  Term 

Premature 

Net  known 

— 1 lb. 

1—2  lbs. 

2—3  lbs. 

3—4  lbs. 

4 — 5 1 lbs. 

14 

1 

2 

2 

7 

8 

3 

(4)  Place  in  Family. 


1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

9th 

10th 

11th 

Not  known 

14 

8 

6 

4 

2 

— 

— 

— 

— 

— 

— 

3 

(5)  Ante-Natal  Supervision. 


Hospital 

Doctor 

Municipal 

Clinic 

Emergency 

cases 

Not  known 

2 

30 

— 

2 

3 

27 


(6)  Place  of  Birth. 


Place 

Cases 

delivered 

Still- 

birth 

Rate 

Ipswich 

Anglesea  Road  Wing 

5 

— 

— 

Hospital 

Heath  Road  Wing 

462 

17 

3.7 

Maternity 

Ipswich  Maternity  Home 

398 

7 

1.8 

Homes 

Doctors'  Booked  cases 

833 

10 

1.2 

Domiciliary 

Midwives'  Booked  cases 

133 

— 

— 

Emergency  cases 

— 

Not  known 

— 

3 

— 

(7)  Associated  Conditions. 

Maternal  Abnormalities  ...  ...  ...  11 

Foetal  Abnormalities  ...  ...  ...  7 

Difficult  Labour  ...  ...  ...  ...  5 

Strangulation  by  Cord  2 

Prolapse  of  Cord  ...  ...  1 

No  obvious  cause  ...  ...  ...  ...  8 

Not  known  ...  ...  ...  3 


(a)  Maternal  Abnormalities  — 

Ante-partum  haemorrhage  4,  Toxaemia  3,  Placental  insuf 
ficiency  2,  Pyelitis  1,  Premature  separation  of  Placenta  1 


(b)  Foetal  Abnormalities • — 

Anencephalic  6.  Hydrocephalic  1. 


(c)  Difficult  Labour  — 

Breech  2.  Uterine  Inertia  2.  Shoulder  presentation  1. 


(8)  Conditions  of  Foetus. 

Fresh 
Macerated 
Not  known 


19 

15 

3 
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CANCER. 

In  presenting  the  following  report  upon  Cancer  statistics  the 
local  figures  have  been  utilized. 

A total  of  218  deaths  (112  males  and  106  females)  were  ascribed 
to  Cancer  during  1956  as  compared  with  195,  179,  194,  and  204 
respectively  in  the  four  preceding  years. 

18.0  per  cent,  of  the  deaths  from  all  causes  were  due  to  Cancer. 

66  males  and  67  females  dying  from  Cancer  were  over  65  years 
of  age. 

The  following  Table  shows  the  deaths  and  death-rates  from 
Cancer  since  1851: — 


Numbers  and  Death-rates 


Period 

Males 

No. 

Rates 

1851  — 1860 

21 

.12 

1861—1870 

47 

.25 

1871—1880 

96 

.43 

1881  — 1890 

115 

.45 

1891  — 1900 

182 

.63 

1901  — 1910 

290 

.87 

1911  — 1920 

399 

1.10 

1921  — 1930 

523 

1.33 

1931  — 1940 

696 

1.62 

1941  — 1950 

883 

1.84 

1851—1855 

12 

.15 

1856—1860 

9 

.10 

1861  — 1865 

12 

.13 

1866—1870 

35 

.36 

1871  — 1875 

48 

.46 

1876—1880 

48 

.42 

1881  — 1885 

50 

.40 

1886—1890 

65 

.50 

1891—1895 

74 

.53 

1896—1900 

108 

.72 

1901  — 1905 

117 

.73 

1906—1910 

173 

1.01 

1911  — 1915 

196 

1.09 

1916—1920 

203 

1.1  1 

1921  — 1925 

256 

1.34 

1926—1930 

267 

1.33 

1931  — 1935 

314 

1.48 

1936—1940 

382 

1.75 

1941  — 1945 

406 

1.99 

1946—1950 

477 

1.94 

1951—1955 

510 

1.89 

1956 

112 

2.02 

Females 

Persons 

No. 

Rates 

No 

Rates 

80 

.42 

101 

.28 

143 

.66 

190 

.47 

193 

.77 

289 

.61 

243 

.84 

358 

.66 

299 

.90 

481 

.77 

413 

1.1 1 

703 

1.00 

562 

1.39 

961 

1.25 

694 

1.58 

1217 

1.46 

887 

1.83 

1583 

1.72 

889 

1.85 

1772 

1.84 

43 

.47 

55 

.32 

37 

.38 

46 

.25 

77 

.74 

89 

.45 

66 

.59 

101 

.48 

103 

.86 

151 

.67 

90 

.69 

138 

.56 

117 

.84 

167 

.63 

126 

.84 

191 

.68 

145 

.91 

219 

.73 

154 

.90 

262 

81 

164 

.90 

281 

.82 

249 

1.31 

422 

1.17 

274 

1.38 

470 

1.24 

288 

1.40 

491 

1.26 

329 

1.53 

585 

1.44 

365 

1.62 

632 

1.48 

443 

1.87 

757 

1.69 

444 

1.76 

826 

1.76 

427 

1.87 

833 

1.92 

462 

1.75 

939 

1.84 

485 

1.80 

995 

1.84 

106 

1.92 

218 

1.97 
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The  following  Table  shows  the  site  distribution  of  the  deaths 
from  Cancer: — 


Site 

Males 

Females 

Total 

Stomach 

21 

18 

39 

Lungs  and  Bronchus 

27 

9 

36 

Breast 

1 

20 

21 

Female  Generative  Organs 

— 

10 

10 

All  others 

63 

49 

112 

Table  showing  age  and  sex  distribution  of  the  Cancer  deaths 
for  1938,  1953,  1954,  1955  and  1956. 


Age 

Periods 

1938 

1953 

1954 

1955 

1956 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

— 5 

1 

1 

— 

2 

2 

— 15 

1 

1 

1 

— 25 

1 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 45 

4 

12 

16 

7 

6 

13 

3 

9 

12 

9 

5 

14 

6 

5 

11 

— 65 

29 

43 

72 

45 

22 

67 

31 

32 

63 

36 

21 

57 

40 

32 

72 

— 75 

21 

25 

46 

22 

26 

48 

32 

30 

62 

30 

31 

61 

35 

28 

63 

+ 75 

19 

19 

38 

25 

25 

50 

29 

28 

57 

32 

38 

70 

31 

39 

70 

Totals 

74 

99 

173 

100 

79 

179 

95 

99 

194 

108 

96 

204 

112 

106 

218 
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SECTION  B. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

SECTION  22  — CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN. 

Facilities  for  Ante  and  Post-Natal  Care. 

Child  Welfare — Clinics. 

Examination  of  Infants  by  Medical  Officers. 

Infectious  Diseases. 

Maternal  Deaths. 

Supply  of  Dried  Milks,  etc. 

Dental  Care. 

Montrose  Day  Nursery. 

Women's  Welfare  Clinic. 

Residential  Accommodation  for  Expectant  and  Nursing  Mothers. 


31 


Expectant  and  Nursing  Mothers. 

Facilities  for  Ante-natal  and  Post-natal  care. 

Sessions  were  held  at  the  following  clinics: — 

(a) .  Central  Clinic.  Elm  Street. 

(b) .  Gainsborough  Clinic.  Clapgate  Lane. 

(c) .  Whitton  Clinic.  Meredith  Road. 

(d) .  Allington  Clinic.  Woodbridge  Road. 

(e) .  Maidenhall  Clinic,  Cranfield’s  Sports  Pavilion.  Halifax 

Road. 

(f) .  Chantry  Clinic.  Hawthorn  Drive. 


Year 

Total  Births 
Live  & Still 

No.  of  Clinic 
Centres  at 
end  of  year 

Clinic 

No.  of 
sessions 
held  per 
month 

Total 

number  of 
attendances 

No.  of 
women  in 
attendance 

1948 

1.885 

3 

Ante-natal 

28 

8,048 

1,706 

Post-natal 

12 

692 

541 

1949 

1,960 

4 

Ante-natal 

28 

5,553 

1 ,003 

Post-natal 

16 

527 

354 

1950 

1.889 

4 

Ante-natal 

28 

4,498 

785 

Post-natal 

16 

544 

359 

1951 

1.818 

5 

Ante-natal 

37 

4,480 

1,257 

Post-natal 

20 

371 

234 

1952 

1.793 

5 

Ante-natal 

39 

4,662 

1,441 

Post-natal 

20 

344 

234 

1953 

1.950 

5 

Ante-natal 

49 

4,569 

1,399 

Post-natal 

24 

290 

185 

1954 

1.960 

5 

Ante-natal 

52 

4,001 

1,351 

Post-natal 

24 

186 

143 

1955 

1.827 

6 

Ante-natal 

51 

3.635 

1.250 

Post-natal 

26 

148 

1 12 

1956 

1.946 

6 

Ante-natal 

54 

3,634 

1,301 

Post-natal 

26 

129 

97 

A record  of  attendances  is  kept  at  the  ante-natal  clinics  and 
future  appointments  given.  Non-attenders  are  visited  at  their  homes 
by  midwives. 

Blood  specimens  are  taken  as  a routine  at  local  authority 
clinics,  or  if  referred  specifically  for  this  purpose  by  the  patient’s 
own  doctor. 

Facilities  are  readily  available  for  X-ray  of  expectant  mothers. 

Mothers  are  seen  for  post-natal  examination  at  the  ante-natal 
sessions. 
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Child  Welfare. 

Infants  remain  under  the  care  of  the  midwives  for  twenty- 
eight  days  and  then  are  put  in  touch  with  the  health  visitor  of  the 
area. 


During  1956  twenty-one  Child  Welfare  clinics  were  held  weekly 
at  seven  different  centres;  details  of  attendances  are  as  follows:— 


Clinic. 

1953 

1954 

1955 

1956 

Central 

5,362 

5,319 

4,668 

4.947 

Gainsborough 

4,204 

4.100 

3,839 

3,641 

Whitton 

3,295 

3,268 

3.750 

4.435 

Allington 

6.057 

6.340 

4,631 

4,740 

Maidenhall 

1.634 

1,469 

1,426 

1,631 

Rushmere 

— 

400 

1,040 

791 

Chantry 

— 

— 

1.854 

3.454 

Total 

20.552 

20,896 

21,208 

23.639 

(a) .  No.  of  Centres  provided  at  end  of  year  ...  7 

(b) .  No.  of  Infant  Welfare  Sessions  held  per  month 

(4  weeks).  ...  ...  ...  ...  84 

(c) .  No.  of  children  who  attended  the  Centres  ...  4,106 

(d) .  No.  of  children  who  attended  the  Centres  during 

the  year  and  who  were  bom  in: — 

1956  ...  ...  ...  1,234 

1955  ...  1,049 

1951-1954  ...  ...  ...  1.823 

(e) .  Total  number  of  attendances  made  by  children 

included  under  (c): — 

Under  1 year  of  age  ...  ...  15,344 

Over  1 year  of  age  ...  ...  ...  8.295 


WHITTON  CLINIC. 

On  1 1th  November.  1940,  an  emergency  clinic  was  opened  in 
the  Whitton  area  at  a semi-detached  house  at  111,  Shakespeare 
Road.  These  premises  were  intended  as  a temporary  measure  only, 
but  it  was  only  after  fifteen  years  that  it  was  found  possible  to 
provide  more  adequate  accommodation.  During  this  period  the 
population  had  increased  enormously  and  it  was  obvious  that  the 
temporary  clinic  premises  were  completely  inadequate.  After  many 
delays  it  was  finally  decided  in  1952  to  build  the  new  clinic  on  the 
corner  of  Norwich  Road  and  Meredith  Road  so  that  it  would  be 
able  to  serve  the  Whitton,  White  House  and  Castle  Hill  estates. 
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The  new  clinic  was  finally  completed  and  brought  into  use  in  May, 
1956,  and  was  officially  opened  on  12th  June,  1956.  by  his  Worship 
the  Mayor,  Alderman  P.  Weiner.  The  present  population  of  the  area 
which  the  clinic  serves  is  some  16.000,  but  it  has  been  estimated 
that  the  ultimate  populaion  may  be  some  23.650. 

The  premises  provide  a combined  clinic  comprising  a school 
clinic,  an  ante-natal  clinic,  a child  welfare  clinic  (using  the  same 
rooms  as  the  ante-natal  clinic),  a dental  clinic,  a block  of  offices, 
a hall  and  a boiler  room.  There  are  three  entrances  provided,  one 
for  pedestrian  and  vehicular  traffic  from  Meredith  Road,  one  for 
pedestrians  only  from  Norwich  Road  and  one  for  staff  and  goods 
from  the  service  road  leading  to  Meredith  Road. 

The  accommodation  provided  in  the  individual  clinics  is  as 
follows: — 


The  School  Clinic. 

The  entrance  here  is  completely  separate  from  that  provided 
for  the  ante-natal  and  child  welfare  clinics.  The  entrance  vestibule 
leads  directly  to  the  waiting  hall  which  is  divided  by  a folding 
partition.  The  hall  is  supervised  from  the  office  through  sliding 
shutters  over  counters.  Children  proceed  from  the  waiting  hall  to 
either  the  school  or  dental  clinics.  The  school  clinic  comprises: — 

Boys’  undressing  cubicles. 

Girls’  undressing  cubicles. 

Toilet  accommodation. 

A minor  ailment  room,  which  has  a door  communicating  with 
a doctor’s  room. 

A dual  purpose  room  for  use  either  for  remedial  exercises  or 
as  an  eye  testing  clinic. 

Dental  Clinic. 

The  dental  clinic  comprises: — 

A small  waiting  annexe. 

An  office  and  pre-medication  room. 

A dental  surgery  which  has  a special  type  window  facing 
north. 

A rinse  and  recovery  room  with  basins  at  varying  heights  to 
suit  the  stature  of  the  children. 

The  dental  department  is  also  provided  with  its  own  staff 
lavatory. 

Store  cupboard. 

A small  dark  room  and  a small  workshop. 

There  is  also  a second  dental  surgery,  which  for  the  time  be- 
ing will  be  used  as  a health  visitors’  office. 
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The  Maternity  and  Child  Welfare  Clinic. 

The  accommodation  provided  in  this  section  has  been  plan- 
ned to  serve  the  double  purpose  of  ante-natal  and  infant  welfare 
clinics.  These  sections  have  an  entrance  on  the  west  side  of  the 
building  and  the  main  waiting  hall  is  reached  via  a vestibule.  Off 
the  vestibule  there  is  a commodious  pram  shed  and  cycle  store. 
Food  sales  will  be  effected  over  a counter  from  the  main  office. 
Opening  off  the  waiting  hall  there  is  a canteen  which  may  be  used 
for  serving  teas  either  during  clinic  sessions  or  if  the  hall  is  let 
for  extraneous  purposes. 

The  clinic  comprises: — 

A history  and  weighing  room. 

A Nurses’  room. 

A doctor’s  room. 

4 cubicles. 

A patients’  lavatory. 

A urine  testing  room. 

Separate  storerooms  for  ante-natal  and  infant  welfare  drugs 
and  medicaments. 

In  addition  there  is  a large  waiting  hall  which  is  divided  by  a 
sliding,  folding  partition.  This  hall  is  50  feet  x 21  feet  6 inches  and 
will  seat  approximaely  75  persons.  The  lavatories  in  the  school 
clinic  have  been  so  placed  that  they  may  be  used  when  this  hall 
is  in  use  after  normal  clinic  hours.  There  is  a built-in  film  screen 
and  also  provision  for  a projection  room.  The  main  office  is  at 
the  side  of  the  waiting  hall  with  hatchways  to  each  end  so  that 
both  halls  may  be  served  when  the  partition  is  drawn.  The  clinic 
is  heated  by  an  oil-fired  automatic  boiler  and  all  taps  in  patients’ 
lavatories,  etc.,  are  controlled  by  automatic  mixing  valves. 


Examination  of  Infants  by  Medical  Officers. 

The  examinations  carried  out  by  the  Medical  Officers  are  shown 
in  the  following  table: — 


Age 

1953 

1954 

1955 

1956 

— 1 

4,026 

3,183 

3,761 

3,927 

— 2 

1,123 

1,020 

1,086 

1,332 

— 3 

687 

589 

633 

729 

— 4 

587 

527 

507 

559 

— 5 

416 

350 

466 

441 

Total 

6,839 

5,669 

6,453 

6,988 
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Children  requiring  medical  treatment  are  referred  to  their  own 
practitioners.  Specialist  attention.  X-ray  or  Laboratory  investi- 
gations are  obtained  through  liasion  with  the  Hospital. 

Regular  immunisation  and  vaccination  clinics  are  held,  and 
in  addition  these  facilities  are  available  at  ordinary  Child  Welfare 
clinics. 

The  Ophthalmic  Consultant  attends  each  week  at  the  Central 
clinic;  the  following  figures  relate  to  children  under  school  age 
examined  during  the  year; — 


Number  of  children  examined  . ..  ...  ...  41 

Number  of  attendances  ...  ...  ...  67 

Number  for  whom  glasses  were  ordered  ...  ...  13 

Number  for  whom  glasses  were  changed  ...  ...  6 

Number  referred  for  treatmnt  other  than  glasses  ...  2 

Number  to  continue  present  glasses  ...  ...  7 


A special  clinic  is  held  at  Maidenhall  (Wednesday,  1.30-2.30 
p.m.)  where  advice  and  encouragement  is  given  to  mothers  who 
are  having  difficulty  in  establishing  breast  feeding. 


Illegitimate  infants  are  followed  up  as  necessary  by  the  Super- 
intendent Health  Visitor.  Emphasis  is  placed  on  the  importance 
of  keeping  mother  and  child  together,  where  possible,  and  help  is 
given  in  caring  for  children  in  the  Day  Nursery.  Other  cases  are 
referred  to  the  Children’s  Officer  with  a view  to  placing  the  children 
with  suitable  foster-parents  or  arranging  for  their  adoption. 


Infectious  Diseases. 

(a)  No  cases  of  ophthalmia  neonatorum  were  notified  during 
the  year. 

(b)  Puerperal  Pyrexia. 

Fifty-two  cases  were  notified  during  1956. 


Maternal  Deaths. 

There  were  no  maternal  deaths  registered  in  1956. 


Supply  of  Dried  Milks,  Etc. 

Welfare  Foods  under  the  Government’s  Welfare  Foods  Scheme 
are  distributed  at  all  infant  welfare  centres.  The  following  tables 
show  the  quantities  of  foods,  etc.,  issued  during  1956; — 
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(a)  Dried  Milk- 

National  Dried  Milk  full  and  half  cream  tins  ...  61,181 

Other  Dried  Milk  Packets  9,135 


70,316 


(b)  Other  Foods  Etc • 

Bemax  ...  ...  227 

Maltoline  683 

Farex  2,069 

Lactagol  ) large  361 

\ small  228 

Marmite  ...  3,617 

Ovaltine  ...  ...  ...  9,987 

Cereals  1,276 

Virol  j 1-lb 709 

( i-lb 688 

Rose  Hip  Syrup  (bottles)  2,330 

(c)  Supplied  by  Ministry  of  Food: 

Orange  Juice  ...  ...  ...  ...  Bottles  1 20,5 i 1 

Cod  Liver  Oil  ...  ...  „ 15,503 

Vitamin  Tablets  ...  ...  ...  Packets  7,424 

Dental  Care 

The  number  of  sessions  devoted  to  treatment  by  the  Dental 
Surgeons  was  90. 

Expectant  mothers  ...  ...  ...  ...  19 

Nursing  mother  ...  ...  ...  22 

Total  41 


Children  under  five 


49 
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(a)  Numbers  provided  with  treatment  by  Dental  Surgeons:^ 


Examined 

Needing 

treatment 

Treated 

Made 

dentally 

fit 

Expectant  Mothers 

75 

66 

54 

21 

Nursing  Mothers 

40 

36 

26 

29 

Total 

115 

102 

80 

50 

Children  under  five 

399 

370 

360 

356 

(b)  Forms  of  treatment  provided  by  Dental  Surgeons: — 


Extrac- 

Anaesthetics 

Fillings 

Silver 

Nitrate 

Radio- 

Dentures 

provided 

Den- 

tures 

tions 

Local 

General 

treat- 

ment 

graphs 

Full 

Par- 

tial 

re- 

paired 

Expectant 

mothers 

107 

13 

41 

40 

3 

4 

Nursing 

mothers 

198 

25 

42 

32 

— 

— 

13 

16 

— 

Total 

305 

38 

83 

72 

— 

— 

16 

20 

— 

Children 

under 

466 

13 

313 

67 

52 

five 

Visits  to  Dental  Surgeons: — 

Expectant  mothers 

192 

Nursing  mothers  ... 

224 

Children  under  five 

490 

(d)  Work  carried  out  by  Oral  Hygienist: 


Referred 

Treated 

Completed 

Attend- 

ances 

Sessions 

worked 

Expectant  mothers 

18 

14 

8 

26 

5 

Nursing  mothers 

17 

1 1 

8 

23 

5 

Total 

35 

25 

16 

49 

10 

Children  under  five 

— 

— 

— 

— 

— 
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MONTROSE  DAY  NURSERY 

The  Montrose  Day  Nursery  provides  places  for  sixty  children 
-twenty-five  in  the  0-2  age  group  and  thirty-five  in  the  2-5  age 
group.  During  the  year  the  register  has  varied  between  thirty-seven 
and  fifty-one.  Fees  are  paid  by  the  parents  on  a modified  A.M.C. 
scale,  the  minimum  fee  bcinn  10s.  lOd.  and  the  maximum 
£2  14s.  7d. 

78%  of  the  children  in  attendance  at  the  Nursery  come  from 
homes  where  their  mothers  are  the  sole  supporters  of  the  household 
and  50%  of  the  total  attendances  were  charged  at  the  minimum 
figure. 

Day  nursery  care  has  been  extended  to  a small  group  of 
children  who  are  showing  behaviour  problems.  In  these  cases  the 
mother  may  be  mentally  ill  or  backward  and  quite  unable  to  care 
for  her  child.  The  Child  Guidance  unit  or  the  general  practitioner 
recommend  day  care  for  these  children.  The  difficulties  of  payment 
are  overcome  where  necessary  by  a reduced  assessment  and  special 
arrangements  may  be  made  for  transport.  It  is  thought  that  this 
method  of  day  care  for  children,  who  would  otherwise  become  the 
“maladjusted”  of  the  school  age  group,  is  a step  forward  in  pre- 
ventive health. 

As  w'ell  as  children  with  behavioiur  problems  a few  children 
with  physical  handicaps — e.g.  spastics—  have  benefited  greatly  by 
care  in  the  nursery.  Mothers  are  also  helped  individually.  By 
spending  even  a small  part  of  the  day  at  the  nursery  they  are  able 
to  learn  the  value  of  routine  care  of  the  young  child  and  to  gain 
some  insight  into  their  own  children’s  particular  problem  or 
handicap. 

Infectious  Diseases. 

In  March  and  September  there  were  six  and  three  cases  re- 
spectively of  sonne  dysentery  and  one  case  of  rubella  in  July. 

Students. 

Four  students  entered  for  the  N.N.E.B.  and  all  were  successful. 
Special  Activities. 

In  August  the  staff  organised  a garden  fete  in  the  nursery 
grounds  to  provide  additional  toys  for  the  children.  One  feature 
was  a mannequin  parade  by  the  nursery  children  of  clothes  made 
by  the  staff  as  part  of  their  training.  A Christmas  party  was  also 
held  which  was  attended  by  the  Mayor  and  Mayoress. 

The  following  table  shows  the  average  attendances,  the  number 
of  admissions  and  the  number  of  discharges  during  the  years  1953. 
1954,  1955  and  1956. 
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I Age 

1953 

1954 

1955 

1956 

Average 

Attendances 

(Daily) 

0-2 

2-5 

60  places 
10.8  1 ,n  . 

,9  5 30.3 

60  places 

,7-4'  34  7 

1 7.3  i - 

60  places 

19.8  . - 

60  places 

151* 

Admissions 

0-2 

2-5 

38  76 

22  > 

Discharges 

0-2 

2-5 

281.0, 

64.  - 

S:-« 

49  ’ 80 

”t|07 

The  children  at  Raeburn  Road  Nursery  and  Montrose  Day 
Nursery  have  continued  to  receive  dental  inspection  and  treatment 
during  the  year. 


Women’s  Welfare  Clinic 

Weekly  sessions  are  now  regularly  held  at  Allington  House  on  a 
Thursday  morning.  Patients  are  referred  mainly  by  their  own 
doctors,  also  by  health  visitors  and  midwives. 

Patients  in  the  county  borough  are  not  charged  for  consultation, 
but  have  to  purchase  appliances  as  necessary.  Appliances  may  be 
issued  free  of  charge  where  the  financial  circumstances  of  the  patient 
are  such  as  to  cause  hardship.  Details  of  attendances  were  as 
follows: — 


1951 

1952 

1953 

1954 

1955 

1956 

Number  of  women 
attending  ... 

127 

147 

166 

167 

204 

198 

Number  of  attend- 
ances during  year 

279 

315 

325 

336 

386 

377 

Arrangements  have  been  made  for  out-district  cases  from  the 
neighbouring  county  areas  to  attend.  1 55  women  attended  during 
1956,  total  atendances  being  235. 


Residential  accommodation  (other  than  Mother  and  Baby  Homes) 
provided  for  expectant  or  nursing  mothers  and  for  young  children 
under  Section  22  of  the  National  Health  Service  Act. 

Arrangements  made  by  the  Local  Authority  in  view  of  the 
recommendations  contained  in  Circular  2866  in  relation  to  illegiti- 
mate children  have  continued  throughout  the  eight  years  since  the 
5th  July,  1948.  The  Local  Authority  makes  a contribution  of  £250 
per  annum  towards  the  expenses  incurred  by  the  St.  Edmundsbury 
and  Ipswich  Diocesan  Moral  Welfare  Association.  That  Assoc- 
iation provides  a Moral  Welfare  Worker  who  investigates  cases  re- 
ferred to  her,  advises  the  patients  and  arranges  accommodation  as 
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necessary.  All  cases  coming  to  the  notice  of  the  officers  of  the 
Public  Health  Department  are  referred  to  the  Worker  and  the  contri- 
bution made  by  the  Council  to  the  expenses  of  the  Association 
includes  a proportion  towards  the  expenses  incurred  in  accommo- 
dating unmarried  mothers  in  Homes,  arrangements  for  which  are 
made  by  the  Welfare  Worker. 

Where  expectant  mothers  are  in  need  of  temporary  accommo- 
dation under  the  National  Assistance  Act  they  are  admitted  to  the 
Social  Welfare  Institution  at  Heathfields,  Woodbridge  Road  East, 
which  is  under  the  control  of  the  Welfare  Services  Committee.  The 
Health  Committee  contributes  towards  the  expenses  incurred  in 
accommodating  an  expectant  mother  during  the  last  six  weeks  of 
pregnancy  and  arrangements  are  made  with  the  Hospital  Manage- 
ment Committee  for  the  mothers  to  be  admitted  to  maternity 
accommodation  for  their  confinements. 

The  Council  have  arranged  temporary  accommodation  at  the 
Nurses’  Home,  No.  9,  Lower  Brook  St.,  Ipswich,  for  the  reception 
of  nursing  mothers  with  their  babies  when  they  are  in  need  of  tem- 
porary accommodation  and  because  facilities  at  Heathfields  are 
unsuitable  for  nursing  mothers.  In  cases  where  the  mothers  are  not 
breast-feeding  their  babies,  they  are  re-admitted  to  Heathfields  and 
the  babies  are  admitted  to  the  Children’s  Nursery,  Britannia  Road 
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SECTION  23— MIDWIFERY. 


Staff. 

Ante-Natal  Care. 

Routine  Examinations. 

Mothercraft  Classes. 

Domiciliary  Confinements. 

The  Flying  Squad. 

Intragastric  Oxygen. 

Analgesia. 

Care  of  Mothers  during  Pregnancy. 
Post-Natal  Examinations. 

Training  School  for  Midwives. 
Post-Graduate  Courses. 

Family  Planning  Clinics. 

Deliveries  Attended,  1956. 
Midwives  in  Practice. 

Medical  Aid. 

Administration  of  Analgesics. 
Statistics. 
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DOMICILIARY  MIDWIFERY  SERVICE. 

Staff. 

1 Non-medical  Supervisor. 

17  Midwives  (7  Teaching  Midwives). 

12  Pupil  Midwives. 

Ante-Natal  Care. 

Every  effort  is  made  to  ensure  that  mothers  booked  for  domi- 
ciliary confinement  receive  a high  standard  of  ante-natal  care. 
Weekly  sessions  are  held  at  all  clinics,  medical  officers  being  in 
attendance  at  26  per  month  and  midwives  at  28  per  month.  To 
ensure  that  the  ante-natal  record  is  continuous,  more  especially 
where  mothers  have  booked  their  own  doctors,  the  system  of  giving 
each  mother  a special  ante-natal  card  has  continued.  This  system 
was  introduced  five  years  ago  and  there  is  no  doubt  that  it  has 
proved  its  value.  Each  time  the  moLher  attends  her  doctor  he  enters 
his  findings  on  the  card  and  the  midwife  does  likewise.  This  ensures 
that  both  the  doctor  and  the  midwife  are  kept  completely  up  to  date 
with  the  ante-natal  findings.  The  ante-natal  clinics  are  held  at 
regular  times  and  the  great  majority  of  mothers  attend  by  appoint- 
ment. Any  mother  who  fails  to  attend  is  visited  within  24  hours  by  a 
midwife  to  ensure  that  she  is  well.  The  number  of  ante-natal  and 
special  visits  made  by  midwives  and  pupils  during  1956  was  12,446. 

Routine  Examinations. 

As  well  as  the  blood  tests  (Hb,  W.R.  and  Rhesus)  every  mother 
is  advised  to  have  a chest  X-ray  and  few  do  not  avail  themselves  of 
this  examination. 

Mothercraft  Classes. 

The  mothercraft  classes  held  by  the  Supervisor  of  Midwives, 
centrally  in  the  Nurses’  Home,  continued  to  increase  in  popularity. 
Ten  courses  of  five  lectures  each  were  held,  a total  of  885  attend- 
ances. Midwives  at  branch  clinics  are  now  holding  relaxation 
classes  and  mothercraft  classes  for  the  mothers  in  the  area.  Mothers 
are  invited  to  attend  whether  booked  for  hospital  or  domiciliary  con- 
finement. Husbands  are  invited  to  attend  an  evening  talk  at  the 
end  of  each  course. 


DOMICILIARY  CONFINEMENTS,  1956. 

Booked  doctors'  cases  ...  ...  ...  ...  842 

Booked  mid  wives’ cases  ...  ...  ...  ...  135 

The  total  number  of  cases  in  which  a midwife  only  was 
present  at  the  delivery  is  619 

Stillbirth  rate  = 10.2 
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The  Flying  Squad. 

The  Flying  Squad  was  called  out  on  four  occasions.  Three 
cases  had  blood  transfusions  following  post-partum  haemorrhage 
and  retained  placenta.  The  fourth  occasion  was  for  a case  of  re- 
tained placenta  which  was  expelled  by  Crede’s  method. 

Intragastric  Oxygen. 

Intragastric  Oxygen  was  used  as  a method  of  resuscitation  on 
16  occasions. 

Analgesia. 

Analgesia  was  administered: — 

Pethidine  ...  ...  ...  ...  612 

Gas  and  Air...  ...  ...  ...  ...  ...  866 

Trilene  ...  ...  ...  ...  ...  ...  30 

Care  of  Mothers  During  Pregnancy. 

Midwives  visit  for  a 28-day  period  all  mothers  whether  confined 
at  home  or  in  hospital.  Hospitals  advise  the  Supervisor  of  Midwives 
of  hospital  discharges.  Few  mothers  are  discharged  from  hospital 
before  the  tenth  day. 

Post-Natal  Examinations. 

These  are  still  too  few.  Appointments  are  given  and  midwives 
urge  mothers  to  attend.  95  midwives’  cases  attended  during  the 
year. 

Training  School  for  Midwives. 

Part  II  pupil  midwives  receive  six  months’  training  on  the 
district.  Pupils  live  in  the  Nurses’  Home,  Lower  Brook  Street. 
The  teaching  of  mothercraft  and  visits  in  relation  to  social  medicine 
and  mental  health  are  now  included  in  these  courses. 

Post-Graduate  Education  of  Midwives. 

The  midwives  continue  to  attend  post-graduate  courses  recog- 
nised by  the  Central  Midwives  Board  and,  in  addition,  have  also 
attended  lectures  arranged  by  the  local  branch  of  the  Royal  College 
of  Midwives  and  the  Midwifery  Teachers’  Group. 

Lectures  have  been  given  by  Obstetricians,  Paediatricians, 
Surgeons  and  Physicians  from  Bristol,  London  and  also  locally. 

Family  Planning  Clinics. 

A weekly  clinic  is  held  at  Allington  House.  Advice  is  also 
given  at  Whitton  and  Gainsborough  clinics  at  the  regular  ante- 
natal medical  officer  sessions. 


DELIVERIES  ATTENDED  BY  MIDWIVES. 
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Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge  from  institutions  and  before  the  fourteenth 


TABLE  II. 


45 


46 


Midwives  in  Practice. 

Number  of  Midwives  practising  at  the  end  of  the  year  in  the 
area  of  the  Local  Supervising  Authority  who  were:— 

(a)  Employed  by  voluntary  organisations  as  domiciliary 
Midwives  otherwise  than  under  arrangement  made  with 
the  Health  Authority  under  Section  23  of  the  National 
Health  Service  Act. 

(b)  In  private  practice  as:— 

(i)  Domiciliary  Midwives  ...  ...  ...  2 

(ii)  Midwives  in  Institutions,  i.e. 

Nursing  Homes  ...  ...  ...  ...  — 

In  Hospitals  and  Maternity  Homes  ...  ...  ...  23 

Total  25 

(c)  Midwives  employed  on  31st  December.  1956  by  the 
Local  Authority: — 

Non-Medical  Supervisor  ...  ...  ...  1 

Midwives  ...  ...  ...  ...  ...  17 

Total  18 

Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act  1951. 

Number  of  cases  in  which  Medical  Aid  was  summoned  under 
Section  14  (1)  of  the  Midwives  Act.  1951  by  a Midwife: — 

(a)  For  Domiciliary  cases: — 

(i)  Where  the  medical  practitioner  had  arranged  to 
provide  the  patient  with  Maternity  Medical  Ser- 
vices under  the  National  Health  Service  Act  — 

(ii)  Others  45 

Total  45 

During  the  year  1955  Medical  Aid  was  summoned  in 
35  domiciliary  cases. 

Administration  of  Analgesics. 

(a)  Number  of  midwives  in  practice  in  the  Area  qualified  to 
administer  inhalation  Analgesics  in  accordance  with  the 
requirements  of  the  Central  Midwives  Board: — 

(i)  Domiciliary  ...  ...  ...  ...  19 

(ii)  In  Institutions  ...  ...  21 


Total  40 


(b)  Two  Tecota  Mark  IV  Trilene  apparatus  are  in  use  by 
Domiciliary  Midwives.  All  midwives  employed  by  the 
Local  Authority  are  now  in  possession  of  a Walton- 
Minnitt’s  Gas  Air  apparatus. 

(c)  In  897  cases  analgesics  were  administered  by  domiciliary 
midwives,  representing  about  91.4%  of  deliveries. 


TABLE  111. 


Live  and  Still-Births. 

1956 

1955 

1954 

1953 

1952 

No.  of  Maternity  Nurse  cases  attended  ... 
No  of  these  at  which  the  Obstetrician  was 

842 

814 

819 

808 

854 

actually  present 

350 

337 

389 

414 

463 

% of  Obstetrician  attendances  

% of  cases  w'here  Maternitv  Nurse  reverted 

42 

41 

47 

51 

54 

to  function  as  a Midwife 

58 

59 

53 

49 

46 

Comments  on  Tables. 

“ Medical  Aids  sent  during  labour."  These  figures  refer  only 
to  cases  in  which  assistance  from  a doctor  is  sought  before  the  birth 
is  completed  and  does  not  include  perineal  repairs  or  attendance 
on  the  newborn  child,  etc. 

“ Patients  sent  into  Hospital  during  labour."  These  figures  re- 
fer to  cases  which  had  arranged  for  domiciliary  confinement,  but 
in  which  an  emergency  arose  during  labour  necessitating  hospitali- 
sation. 

“ Booked  Obstetrician  Cases."  Includes  all  those  in  which  the 
patient  had  arranged  for  maternity  services  with  her  own  prac- 
titioner, whether  or  not  the  practitioner  elected  to  be  present  at  the 
time  of  the  confinement. 

All  booked  midwife  cases  regularly  attend  the  Municipal  Ante- 
Natal  clinics — special  visits  are  paid  to  those  who  are  unable  to 
attend. 
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SECTION  24.— HEALTH  VISITING. 

Health  Visiting  Service. 

Visits  by  Health  Visitors. 

Other  Visits: 

School  Children. 

Old  People. 

Tuberculous  Patients. 

Other  Infectious  Diseases. 
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HEALTH  VISITING  SERVICE. 

Start. 

1 Superintendent. 

10  Health  Visitors. 

7 Clinic  Nurses  (S.R.N.) 

(4  full-time.  3 part-time). 

The  recruitment  of  health  visitors  remained  a problem  during 
1956.  but  the  appointment  of  three  Centre  Superintendents  with  car 
allowances  did  much  to  alleviate  the  shortage  of  fully  qualified  staff. 
The  nurses  without  health  visitors'  qualifications  assisted  the  health 
visitors  at  certain  Infant  Welfare  Centres,  and  were  employed  at 
immunisation  sessions.  In  addition,  they  assisted  at  poliomyelitis 
vaccination.  Heaf  testing.  B.C.G.  vaccination,  minor  ailment  clinics, 
periodic  medical  inspections  and  cleanliness  inspections  in  schools. 

Selective  visiting,  as  opposed  to  systematic  routine  visiting,  is 
now  established  throughout  the  area,  but  the  frequent  visiting  neces- 
sary to  problem  families  makes  heavy  demands  on  the  staff. 

During  1956  there  was  close  co-operation  with  the  venereal 
disease  department  and  this  has  yielded  good  results.  In  addition, 
one  Centre  Superintendent  was  seconded  to  the  child  guidance  de- 
partment on  two  days  each  week  as  an  experiment  in  furthering  the 
integration  of  the  work  of  the  two  departments. 

Ipswich  is  recognised  by  the  Royal  College  of  Nursing  as  a 
training  area  for  student  health  visitors  and  students  of  public 
health  administration.  Students  were  accepted  during  1956  for 
practical  training  both  from  the  College  and  from  the  London 
County  Council.  Student  nurses  from  the  United  Ipswich  Training 
School  also  continued  to  accompany  the  health  visitors  on  home 
visits. 

All  invitations  for  health  visitors  to  talk  to  women’s  organis- 
ations were  accepted,  and  in  addition,  some  talks  were  given  to  girls 
in  schools. 

The  following  statistics  show  the  work  done  by  the  service 
during  the  year: — 


Visits  by  Health  Visitors 


Total 

‘Ineffective’ 

Children. 

* Mis- 

effective 

visits.  ‘No 

Total 

1 

1—5 

cellaneous. 

visits. 

one  at  home’ 

(All  visits). 

194V 

12,792 

1 1 ,666 

1,131 

25,589 

7,260 

32,849 

1950 

1 3.804 

1 5.450 

2,198 

3 1 .452 

7.596 

39,048 

1951 

1 1 ,770 

14,257 

1,256 

27,283 

5,735 

33,018 

1952 

1 1.742 

12,648 

i ,740 

26, 1 30 

4.181 

30,31  1 

1953 

12,342 

12,534 

2.679 

27,555 

4,319 

31.874 

1954 

1 2,086 

1 1,242 

2,039 

25,367 

3,855 

29,222 

1955 

10,542 

1 1,769 

2.724 

25,035 

3,500 

28,535 

1956 

10,737 

12.803 

4,565 

28,105 

4,059 

32,164 
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* Miscellaneous  Visits  1956: — 


Expectant  Mothers  673 

T.B.  cases  872 

Old  persons  157 

School  children  ...  ...  ...  985 

Specials  973 

Infectious  diseases 905 


Total  4,565 
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SECTION  25.— HOME  NURSING  SERVICE 


Home  Nursing  Service. 
Analysis  of  Cases. 
Cases  Treated. 


Visits  Paid. 
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HOME  NURSING  SERVICE. 


The  establishment  of  the  service  during  1956  was  the  Superin- 
tendent and  the  equivalent  of  eighteen  district  nurses.  Five  male 
nurses  were  employed  within  this  establishment. 

Five  car  allowances  were  paid  during  the  year  to  nurses  own- 
ing their  own  cars,  one  to  the  Superintendent  and  four  to  home 
nurses.  In  addition,  two  cars  were  provided  by  the  Council. 

The  giving  of  injections  still  forms  the  major  part  of  home 
nursing  care,  and  of  the  total  of  47,033  visits,  22,791  were  for  this 
purpose.  Injections  given  include  antibiotics,  insulin,  morphia, 
neptal,  anahaemin.  mersalyl  and  cortisone. 

It  was  not  considered  necessary  to  make  any  special  arrange- 
ments for  the  nursing  of  sick  children  at  home.  There  were  120 
children  under  five  years  of  age  nursed  at  home  during  the  year, 
these  being  mainly  visited  for  the  injection  of  antibiotics  or  for 
enemas. 

Three  nurses  attended  a post-graduate  refresher  course  of  the 
Royal  College  of  Nursing  which  was  held  at  Cambridge  during  the 
year. 


The  following  tables  show  the  number  of  cases  attended,  to- 
gether with  the  number  of  visits  paid.  Types  of  cases  are  also  shown, 
together  with  an  analysis  of  patients  over  65  years  of  age,  children 
under  five  years  of  age  and  patients  who  have  had  more  than  twenty- 
four  visits  during  the  year. 


General  Arrangements  for  the  Home  Nursing  Service. 


Year. 

Total  Nurses 
(Equiv.  whole- 
time). 

Male  Nurses 

Cases 

Attended. 

Visits. 

1948 

5 

— 

465 

10.176 

(July-Dee.) 

1949 

14  2/3 

3 

1,377 

36,099 

1950 

16 

4 

1,635 

38,606 

1951 

17 

5 

1,738 

41,663 

1952 

17 

5 

1 , 798 

45,688 

1953 

18 

6 

2,033 

49,816 

1954 

18 

6 

2,231 

52,557 

1955 

18 

5 

2,1 16 

5 1 .803 

1956 

18 

5 

2,014 

47,033 
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No.  of  cases 
attended  by 
Home  Nurses 
during  the  year 

No.  of  visits 
paid  by  Home 
Nurses  during 
the  year 

Medical  ... 

1,446 

34,015 

Surgical  ... 

386 

9,015 

Infectious  Diseases 

6 

35 

Tuberculosis 

42 

2,780 

Maternal  complications 

17 

258 

Others 

117 

930 

Totals 

2,014 

47,033 

Cases. 

Visits  paid. 

No.  of  patients  who  were  aged  65  or 
over  at  the  time  of  the  first  visit 
during  the  year 

1,064 

20,915 

No.  of  children  who  were  under  5 years 
of  age  at  the  time  of  the  first  visit 
during  the  year 

120 

623 

No.  of  patients  who  had  more  than  24 
visits  during  the  year 

381 

21,116 
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SECTION  26,  VACCINATION  AND  IMMUNISATION. 

Immunisation  Scheme. 

Diphtheria — Boosting  Injections. 

Whooping  Cough. 

Tetanus. 

Vaccination. 

Immunisation  in  relation  to  Child  Population. 
International  Certificates. 

Statistics. 
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It  is  recognised  that  the  personal  influence  of  the  health  visitor 
is  the  biggest  single  factor  in  achieving  a high  level  of  immunisation 
in  the  pre-school  child.  Efforts  are  constantly  being  made  during 
routine  visiting  to  persuade  parents  to  allow  their  children  to  be 
vaccinated  and  immunised  against  both  diphtheria  and  whooping 
cough.  Leaflets  are  distributed  at  infant  welfare  clinics  and  whilst 
visiting;  stamped  cards  are  sometimes  left  for  the  parents  to  send 
in  requesting  an  appointment  at  the  clinic;  parents  are,  however, 
always  advised  that  they  have  the  choice  if  they  prefer,  of  taking 
their  children  to  the  general  practitioner.  On  the  first  birthday  a 
greetings  card  is  sent  to  every  child  which  carries  a reminder  that 
immunisation  should  have  been  completed.  Lists  are  circulated 
within  the  department  of  those  who  have  started  immunisaion  and 
those  who  have  completed  it  and  these  are  of  material  help  to  the 
health  visitor  in  rounding  up  parents  who  require  more  than  the 
minimum  of  persuasion.  Lists  are  also  kept  of  children  who  fail  to 
keep  an  appointment  and  efforts  are  made  to  re-visit  the  parent  to 
ascertain  the  reason  for  non-attendance. 

Special  immunisation  sessions  are  held  at  the  various  clinics 
in  the  town  and  although  mothers  are  encouraged  to  attend  with 
their  children  by  appointment,  immunisation/vaccination  is  also 
carried  out  at  all  the  infant  welfare  sessions  at  which  a doctor  is  in 
attendance. 

As  no  cases  of  poliomyelitis  occurred  during  the  summer  it 
was  not  necessary  to  suspend  immunisation  as  has  been  done  in  the 
past  two  years.  The  amount  of  immunisation,  both  primary  courses 
and  boosters,  showed  a substantial  increase  over  the  previous  year 
and  was  the  largest  recorded  in  recent  years. 

Diphtheria  Boosting  Injections. 

Boosting  doses  against  diphtheria  are  available  at  special  im- 
munisation or  infant  welfare  clinics.  A consent  form  for  the  boost- 
ing injection  is  sent  to  every  parent  with  the  notification  for  the 
entrant  school  medical  examination  and  the  question  of  the 
desirability  of  reinforcing  the  level  of  immunisation  is  discussed  by 
the  school  nurse  or  doctor  at  the  time  of  the  examination. 

Immunisation  Against  Whooping  Cough. 

Immunisation  against  whooping  cough  as  well  as  diphtheria, 
which  is  carried  out  without  increasing  the  number  of  injections,  is 
now  accepted  as  a routine.  Of  1,323  children  given  primary  im- 
munisation under  the  age  of  five  only  seven  did  not  receive  whoop- 
ing cough  immunistaion  as  well  as  diphtheria  immunisation. 

Immunisation  Against  Tetanus. 

Immunisation  against  tetanus  combined  with  whooping  cough 
and  diphtheria  was  first  made  available  in  the  autumn  of  1955.  and 
during  1956  31%  of  children  immunised  under  the  age  of  five  re- 
ceived the  triple  immunisation. 
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Vaccination. 


Age  Groups. 

Prin 

Vaccin 

tary 

ttions. 

Re-vacci 

nations. 

By  Drs. 

By  L.A. 

By  Drs. 

By  L.A. 

Under  1 year 

416 

326 

3 

2 

1-4  years 

55 

49 

14 

4 

5-14  years  ... 

42 

24 

21 

3 

1 5 years  or  over  . . . 

92 

9 

183 

17 

605 

408 

221 

26 

Totals 

1.013 

247 

Immunisation  in  Relation  to  Child  Population. 

The  following  table  gives  the  number  of  children  who  at  the 
31st  December,  1956  had  completed  a course  of  immunisation  at 
any  time  before  that  date.  i.e.  at  any  time  since  1st  January,  1942. 


Age  at  31.12.56, 
i.e.,  born  in  year. 

Under  1 
1956 

1-4 

1952-1955 

5-9 

1947-1951 

10-14 

1942-1946 

Under  15 
Total 

Last  complete  course  of 
injections  (whether 
primary  or  booster). 

A.  1952  — 1956 

138 

4,099 

5,147 

802 

10,186 

B.  1942  —1951 

— 

— 

4,152 

6,142 

10,294 

C.  Estimated  mid-year 
child  population  ... 

1,840 

7,260 

17,500 

26,600 

Immunity. 

Index.  100  A/C 

7.5% 

56.5% 

34.0% 

38.3% 

Since  immunisation  was  not  suspended  during  the  year,  the 
number  of  children  who  had  completed  a primary  course  of  im- 
munisation during  the  year  of  their  birth  (immunity  index)  was 
satisfactory.  The  immunity  index  rose  to  7.5%,  a figure  slightly 
larger  than  that  for  1953.  the  last  year  during  which  immunisation 
was  not  suspended. 


International  Certificate  of  Vaccination. 

411  certificates  requiring  the  signature  of  the  doctor  authenti- 
cated were  dealt  with  during  1956  as  compared  with  314  in  1955. 
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SECTION  27  — AMBULANCE  SERVICE. 


Ambulance  Service. 
Statistical  Tables. 


Hospital  Car  Service. 
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AMBULANCE  SERVICE. 


As  may  be  seen  in  the  tables  published  below,  there  has  been 
a continued  increase  in  the  number  of  patients  carried  and  also  in 
the  mileage  of  all  vehicles.  This  increase  is  mainly  evident  in  sitting 
cases  and  I must  again  reiterate  that  the  demands  made  on  the 
service  are  largely  outside  the  control  of  the  local  authority. 

The  number  of  vehicles  remained  unchanged  during  1956,  but 
one  of  the  sitting  case  cars,  BDX  354,  was  replaced  by  a dual  pur- 
pose Bedford  vehicle,  EPV  728.  The  use  of  radio  has  again  proved 
invaluable  and  without  this  aid  there  would  undoubtedly  be  many 
unavoidable  delays. 


The  maintenance  and  general  condition  of  the  vehicles  re- 
mained constantly  good  in  spite  of  the  high  mileage  covered.  Two 
new  engines  have  been  fitted  during  the  year  and  one  complete 
overhaul,  including  a rebore,  has  also  been  carried  out.  The  position 
regarding  maintenance  has  caused  anxiety  for  some  time  owing  to 
the  lack  of  any  reserve  vehicle,  but  it  is  hoped  that  this  difficulty 
will  be  remedied  during  1957  by  the  purchase  of  an  additional 
vehicle. 


During  the  year  under  review  the  ambulance  officer,  Mr.  R.  G. 
Jones,  resigned  to  take  up  another  appointment  in  Essex  and  Mr. 
K.  G.  Ely,  Middlesex,  was  appointed  in  his  place.  The  driving 
staff  remained  at  the  authorised  establishment — 1 senior  driver,  16 
driver/attendants  and  one  mechanic — replacements  were  found  for 
two  men  who  resigned  and  one  who  retired. 

(3)  Patients  carried 


1956 

1955 

Ambulances 

7,029 

6,581 

Cars  and  dual-purpose  vehicles  ... 

14,137 

12,142 

Totals 

21,166 

18,723 

Other  services  including  midwives 
and/or  equipment 

1956 

1955 

Ambulances 

13 

47 

Cars  and  dual-purpose  vehicles  ... 

1,056 

856 

Totals 

1,069 

903 

(1)  The  miles  run  by  each  of  the  ambulances  during  the  year. 
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SECTION  28.— PREVENTION  OF  ILLNESS,  CARE 
AND  AFTER-CARE. 


B.C.G. 

Examination  of  Contacts. 
Employment  of  Tuberculous  Persons. 
After-Care. 

Nursing  Equipment. 

Recuperative  Holidays. 

Mass  Radiography  Unit. 

Notification  of  Tuberculosis. 
Prevention  of  Break-up  of  Families. 
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B.C.G.  Vaccinations  of  School  Children. 

B.C.G.  vaccination  was  offered  to  children  in  the  13  to  14 
year  age  group.  The  preliminary  skin  test  was  carried  out  on  513 
children  and  produced  a negative  result  in  383  cases.  368  of  whom 
were  given  B.C.G.  vaccination. 


Control  of  Tuberculosis — Examination  of  Contacts. 


The  details  of  the  Contact  Examination  carried  out  in  1956 
are  as  follows: — 


No.  of  new  cases  of  tuberculosis  (all  types) 

No.  of  new  contacts  examined  or  in  process 
of  examination 
No.  of  contacts  per  case  ... 

No.  of  male  contacts  per  case  ... 

No.  of  female  contacts  per  case 

No.  of  child  contacts  per  case  ... 


New  Contact  Examinat 


ons. 
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396 

5.91 

1.46 

1.88 

2.57 


Males  Females  Children  Total 

98  126  172  396 


No.  of  Notified  Cases  of  Tuberculosis  in  Contacts 
Males  Females  Children  Total 
3 2 5 

Percentage  of  new  cases  amongst  new  contacts — 1.26. 


Employment  of  Tuberculous  Patients. 

Wherever  possible,  patients  are  persuaded  to  return  to  their 
previous  employment  after  completing  treatment.  In  the  great 
majority  this  is  suitable  and  employers  have  been  very  helpful  and 
co-operative.  The  large  firms  with  a work’s  medical  officer  are  par- 
ticularly helpful.  In  some  cases,  however,  the  patient's  physical 
capacity  for  work  is  permanently  reduced  and  there  are  no  sheltered 
occupations  available  for  these  “respiratory  cripples.” 


CASE  FINDING  SURVEYS. 

Routine  tuberculin  testing  of  school  entrants  and  of  children 
in  the  10  to  1 1 year  intermediate  group  was  carried  out  during  1956 
in  addition  to  the  tuberculin  skin  tests  carried  out  as  a preliminary 
to  B.C.G.  in  the  13  to  14  year  group.  All  positive  reactors  were 
referred  to  the  Chest  Clinic  for  investigation  and  in  the  case  of 
the  two  younger  age  groups  other  members  of  the  family  were  in- 
vestigated. 

324  children  were  referred  in  this  way  and  the  probable  source 
of  infection  was  discovered  in  42  cases.  One  case  of  active  pul- 
monary tuberculosis  was  discovered  in  a child,  and  three  active 
cases  of  pulmonary  tuberculosis  among  adults.  The  surveys  were 
thus  particularly  useful  during  1956,  three  new  cases  of  adult  tuber- 
culosis which  were  acting  as  sources  of  infection  having  been  brought 
to  light. 
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Care  and  After-Care. 

(i)  Free  Milk  al  the  end  of  1956  fourteen  patients 
were  in  receipt  of  free  milk. 

(ii)  One  patient  is  still  colonised  at  Papworth.  the 
cost  of  £3  3s.  Od.  per  week  being  met  by  the  local 
authority. 

(iii)  The  provision  of  beds  and/or  bedding  on  loan 
at  appropriate  monthly  charges  where  the  in- 
come is  above  the  free  scale  continued  through- 
out the  year,  and  the  following  items  were  loaned 
during  the  year: 

Blankets  ...  2 Pillows  ...  1 

Sheets  ...  ...  4 Mattresses 

Pillowcases  ...  2 Bedsteads 

(iv)  £10  is  paid  annually  to  the  local  Voluntary  After- 
Care  Committee. 

(v)  Leaflets  prepared  by  the  National  Association 
for  the  Prevention  of  Tuberculosis  are  distributed 
through  the  medium  of  the  Chest  Clinic  and  by 
the  health  visitors. 

(vi)  Patients  were  supplied  with  disinfectant  on  the 
advice  of  the  Chest  Physician. 

(vii)  A supply  of  sputum  flasks  was  available  for  issue 
to  patients  requiring  them  on  the  recommen- 
dation of  the  Chest  Physician. 


Nursing  Equipment  and  Apparatus. 

Nursing  equipment  and  apparatus  is  provided  through  the  St. 
John  Ambulance  Association  (local  Comforts  Depot).  The  annual 
contribution  is  made  by  the  local  health  authority  to  the  depot.  The 
householder  is  normally  expected  to  collect  and  return  any  articles 
borrowed. 


The  types  of  equipment  available  from  the  loan  depot  are  as 
follows: — 


Basins(dishes), enamelled,  kidney  shape. 
Bed  cradle,  rests,  etc. 

Bottles,  rubber,  hot  water. 

Bowls,  enamelled  iron,  round  shape. 
Funnels,  tubing,  etc.  (for  bladder  wash- 
outs). 

Jug,  enamelled  iron.  1 quart  size. 

Sheets,  rubber,  waterproof. 

Sterilizers  (fish  kettles). 


Urinals,  male  and  female. 
Mugs,  sputum. 

Cans,  douche. 

Kettles,  steam. 

Commodes. 

Sandbags. 

Crutches. 

Chairs,  wheeled. 


Recuperative  Holidays. 

Two  patients  were  sent  for  a recuperative  Holiday. 
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MASS  RADIOGRAPHY  UNIT. 

The  Norwich  Mass  Radiography  Unit  visited  Ipswich  during 
the  period  30th  May  and  the  28th  September,  1956.  I am  indebted 
to  the  Medical  Director  of  the  Unit  for  the  following  information: — 


Males 

1 

Females 

Total 

No.  of  Miniature  X-ray  examinations 

8.440 

7.143 

15,583 

No.  recalled  for  large  films 

1 14 

73 

187 

(including  22  for  technical  reasons) 

No.  recalled  for  clinical  examinations 

45 

28 

73 

No.  of  cases  Pulmonary  T.B.  found: — 

(a)  Active  cases 

3 

2 

5 

(b)  Cases  requiring  observation  at  Chest 

Clinic 

6 

2 

8 

(c)  Inactive  Post  Primary  lesions 

2 

2 

4 

(d)  Previously  diagnosed  cases  ... 

13 

6 

19 

Of  total  miniature  X-ray  examinations  15,583: — 

2,568  males  and  2.635  females  = 5,203  (33.4%)  were  X- 
rayed  for  the  first  time. 

5.872  males  and  4,508  females  = 10,380  (66.6%)  were  X- 
rayed  previously. 

In  the  first  group  4 cases  (2  males  and  2 females)  were  found, 
giving  an  incidence  of  0.76  per  1,000  and  in  the  latter  group  1 case 
(male),  giving  an  incidence  of  0.09  per  1,000. 

Rate  per  1.000  of  Active  Cases  of  total  X-rayed  = 0.32. 


IPSWICH  VOLUNTARY  TUBERCULOSIS  CARE 
COMMITTEE. 

The  Ipswich  Corporation  makes  a grant  of  £10  a year  to  this 
Voluntary  Committee.  The  Annual  Report  of  the  Committee  for 
the  year  reveals  the  following  information: — 

The  work  of  the  Committee  proceeded  throughout  the  year, 
the  main  Committee  having  met  on  five  occasions.  The  case 
sub-committee  met  more  frequently  and  as  necessary.  The 
demands  on  the  Committee,  especially  from  a financial  point 
of  view  exceeded  those  in  the  previous  year. 

The  Seals  Sale,  1956. 

The  Seals  Sale  commenced  on  the  16th  October.  1956.  and 
was  conducted  in  the  same  manner  as  in  previous  years.  The 
Committee  once  again  continued  the  practice  of  sending  Christ- 
mas Greeting  Cards  and  each  card  contained  two  sheets  of 
Seals.  836  Greeting  Cards  were  sent  to  firms  and  individuals 
in  the  town,  and  290  replies,  representing  a 35%  response  were 
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received.  The  amount  raised  from  the  distribution  of  these 
cards  amounted  to  £148  5s.  Id.,  or  an  average  of  3s.  6d.  per 
card  distributed. 

During  the  year  the  Committee  drew  attention  to  the  activ- 
ities of  other  National  appeals  and  especially  the  habit  adopted 
by  one  of  them  of  opening  a National  appeal  a few  days  before 
the  N.A.P.T.  appeal.  There  is  no  doubt  whatever  that  the  very 
large  number  of  appeals  sent  by  one  national  organisation 
through  the  post  materially  affected  the  local  Voluntary  Com- 
mittee’s contributions  in  1956. 


Christmas  Parcels. 

As  in  previous  years,  an  appeal  was  sent  to  a large  num- 
ber of  firms  asking  once  again  for  assistance  in  providing  items 
of  foodstuffs  for  inclusion  in  the  Christmas  parcels.  It  is  un- 
fortunate that  the  response  in  1956  was  nowhere  near  as  great 
as  in  previous  years  and  the  Committee  had  to  consider  whether 
the  practice  of  distributing  Christmas  parcels  should  continue. 
Supplemented  by  items  purchased  by  the  Committee  43  parcels 
were  subsequently  prepared  and  distributed.  A number  of 
items  were  received  from  residents  of  the  town  and  the  Com- 
mittee's thanks  are  due  to  them  for  their  assistance.  Thanks 
are  also  due  to  one  of  the  wholesale  firms  who  very  kindly  per- 
mitted the  purchase  of  certain  items  at  a reduced  cost. 


Requests  for  Assistance. 

Assistance  was  given  to  48  families  during  the  year,  ex- 
cluding those  to  whom  coal  was  given.  The  following  details 


set  out  the  type  of  help  given  to  the  vari 


ous  applicants: — 


Shirts  ...  ...  ...  ...  . . . . 12 

Suits  ...  ...  ...  ...  ...  ...  ..  3 

Trousers  ...  ...  ...  ...  ...  ...  5 

Sports  Coat  . . ...  ...  ...  ...  ...  1 

Overcoats  . . ...  ...  ...  . . . 2 

Raincoats  ...  ...  ...  ...  ...  ...  3 

Vests  ...  ...  ...  ...  ...  ...  ...  8 

Pyjamas  ...  ...  ...  ...  ...  ...  12 

Pants  ...  2 

Blazer  ...  ...  ...  ...  ...  ...  1 

Petticoats  ...  ...  ...  ...  ...  ...  2 

Knickers  ...  ...  ...  ...  ...  ...  2 

Nightdresses  ...  ...  2 

Dress  ...  ...  ...  ...  ...  ...  1 

Buster  suits  ...  ...  ...  ...  ...  ...  2 

Nightgowns  (babies)  ...  ...  ...  ...  ...  2 

Shoes  ...  ...  ...  •••  •••  ...  ...  16 

Slippers  ...  ..  ...  1 

Wellington  boots  ...  ...  ...  ...  ...  1 

Socks  ...  ...  ...  ...  . • ..  ...  8 
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In  addition,  assistance  was  given  as  follows: — 


Rail  fares  and  travelling  expenses  ...  ...  ...  3 

Bed  and  mattress  ...  ...  ...  ...  ...  1 

Motor  assisted  cycle  ...  1 

Repairs  to  parambulator  1 

Repairs  to  house  ...  ...  ...  ...  ...  1 

Redecoration  of  room  ...  ...  ...  ...  1 

Help  to  pay  rates  ...  ...  ...  ...  ...  1 

Spectacles  supplied  or  replaced  ...  ...  ...  2 

Library  subscriptions  ...  ...  ...  ...  1 

Arrears  of  payment  on  a gas  stove 1 

Provision  of  ceilingite,  distemper  and  paint  ...  1 

Key  money  and  household  articles  ...  1 

Groceries  and  meat  ...  ...  ...  1 

Assistance  with  housekeeping  ...  ...  ...  1 

One  week’s  recuperative  holiday  ... 

(1  adult  and  3 children) 

Coal  ...  ...  ...  

7 families  (44  cwts.) 


Grants,  Donations  and  Assistance. 

The  Committee  once  again  place  on  record  their  thanks  to 
the  Central  Committee  of  Women’s  Clubs  whose  members  give  such 
welcome  help  each  year  in  selling  bulk  supplies  of  Seals  amongst 
their  members  and  friends.  The  Committee  are  also  indebted  to 
the  W.V.S.  for  continued  assistance  in  supplying  items  of  clothing 
to  certain  families  who  are  referred  to  them. 

Special  donations  were  received  from  the  benevolent  or  sports 
fund  of  Messrs.  Cranfields.  E.  R.  & F.  Turner,  R.  & W.  Paul  and 
Reavell  & Co.,  Ltd. 


Visit  of  Representative  from  N.A.P.T.  Headquarters. 

On  the  17th  January,  1957,  the  Chairman  of  the  Committee 
welcomed  Mrs.  B.  Hunter,  the  Seal  Sale  Secretary  from  Head- 
quarters. A very  full  and  frank  discussion  took  place  on  the  organi- 
sation and  working  of  the  Committee  and  Mrs.  Hunter  expressed 
herself  as  completely  satisfied  with  the  Committee's  activities.  It 
is  felt  that  these  visits  are  of  very  practical  use  both  to  the  local 
Committee  and  possibly  to  the  Headquarters  stalT  because  it  gives 
an  opportunity  to  the  representative  from  Headquarters  to  observe 
the  local  points  and  peculiarities. 
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The  following  Table  shows  the  notifications  of  Tuberculosis 
since  1909: — 


1 

Year. 

Pulmonary 

Non-Pulmonary 

All  Forr 

ns 

M. 

F. 

p. 

M. 

F. 

P. 

M. 

F. 

p. 

1909 

41 

23 

64 

— 

— 

— 

41 

23 

64 

1910 

29 

15 

44 

— 

— 

29 

15 

44 

Averase 

1911-1920 

92.4 

81.2 

173.6 

21.2 

21.7 

42.9 

113.6 

102.9 

216.5 

Average 

1921-1930 

79.9 

71.9 

151.8 

29.1 

29.6 

58.7 

109.0 

101.5 

210.5 

Average 

1931-1940 

66.7 

61.3 

128.0 

16.0 

19.0 

35.0 

82.7 

80.3 

163.0 

Average 

1941-1950 

52.4 

39.2 

91.6 

14.1 

13.0 

27.1 

66.5 

52.2 

118.7 

1946 

54 

39 

93 

14 

10 

24 
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49 

117 

1947 

51 

36 

87 

8 

10 

18 

59 

46 

105 

1948 

48 

27 

75 

1 1 

9 

20 

59 

36 

95 

1949 

42 

31 

73 

1 1 

8 

19 

53 

39 

92 

1950 

79 

42 

121 

6 

10 

16 

85 

52 

137 

1951 

93 

60 

153 

13 

17 

30 

106 

77 

183 

1952 

80 

54 

134 

8 

15 

23 

88 

69 

157 

1953 

49 

38 

87 

6 

6 

12 

55 

44 

99 

1954 

38 

35 

73 

4 

10 

14 

42 

45 

87 

1955 

36 

18 

54 

2 

2 

4 

38 

20 

58 

1956 

34 

16 

50 

5 

13 

18 

39 

29 
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AGE  AND  SEX  DISTRIBUTIONS  OF  THE 


NOTIFICATIONS  OF  TUBERCULOSIS. 


Age. 

Pulmonary 

All  other 
forms 

Total 

1956 

Total 

1955 

M. 

F. 

p. 

M. 

F. 

p. 

M. 

p. 

Persons 

1 

1 

5 

l 

— 

1 

— 

1 

1 

1 

1 

l 

! 

1 

2 

— 

5 

10 

i 

3 

— 

— 

— 

i 

3 

— 

10 

-15 

i 

1 

— 

2 

9 

i 

3 

4 

— 

15 

20 

3 

5 

i 

T 

o 

3 

4 

7 

7 

20 

25 

3 

4 

7 

2 

3 

5 

5 

7 

12 

7 

25 

35 

6 

8 

T 

1 

2 

7 

3 

10 

10 

35 

45 

0 

3 

5 

i 

2 

3 

3 

5 

» 

6 

45 

55 

8 

8 

— 

i 

1 

8 

1 

9 

13 

55 

—65 

7 

7 

— 

— 

7 

— 

7 

6 

65 

& over 

3 

1 

4 

— 

i 

1 

3 

2 

5 

9 

lota!  . .. 

34 

16 

50 

5 

13 

18 

39 

29 

68 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES. 


Recognising  that  difficulties  frequently  arose  when  the  parents 
were  no  longer  able  to  cope  with  their  families,  and  that  this  situ- 
ation was  often  produced  by  illness — physical  or  mental — or  a 
subnormal  mentality,  it  was  decided  to  invite  the  medical  and  nurs- 
ing personnel,  who  were  working  with  these  family  units,  to  regular 
meetings  to  discuss  individual  cases  in  an  endeavour  to  assess  the 
particular  cause  of  failure  in  each  case  and  to  take  steps  to  obtain 
consultations  and  treatment  where  possible.  These  meetings  were 
held  throughout  the  year  in  the  Public  Health  Department  and  are 
in  addition  to  the  co-ordination  meetings  convened  by  the  Children's 
Officer.  At  the  invitation  of  the  Medical  Officer  of  Health,  general 
practitioners,  doctors  from  the  mental  hospital,  local  authority 
medical  officers,  health  visitors,  midwives  and  psychiatric  social 
workers  (representing  the  Child  Guidance  Unit)  attended.  The 
health  visitors  recommended  39  families  for  discussion.  These 
meetings  have  proved  of  value  to  all  the  staff.  Efforts  are  made 
towards  preserving  the  family  unit  where  there  is  any  shred  of  hope. 
The  acute  strain  of  “break-down”  point  is  often  relieved  by  such 
measures  as: — financial  assistance  from  the  National  Assistance 
Board  or  voluntary  associations,  provision  of  clothing,  domestic 
helps  (free  or  at  a reduced  charge),  day  nursery  accommodation 
(also  free  or  at  a reduced  rate),  and  free  transportation  to  the  day 
nursery:  and  then  the  slow  process  of  training  in  the  home — train- 
ing in  elementary  housewifery  and,  most  important  of  all,  budget- 
ing. An  N.S.P.C.C.  social  worker  has  been  appointed  to  the  area 
and  is  helping  in  some  cases. 


Special  mention  must  be  made  of  the  understanding  and 
practical  help  given  by  the  National  Assistance  Board  officers  and 
the  W.V.S. 

Young  children  in  these  disturbed  homes  can  suffer  much 
damage  resulting  in  maladjustment  and  delinquency — it  should  be 
our  aim  to  try  and  save  them  from  becoming  inadaquate  parents  in 
their  time — and  bolder  and  more  practical  measures  are  necessary 
at  this  stage  of  early  childhood.  Day  care  outside  the  disturbed 
home  is  one  measure  which  can  be  most  beneficial,  both  to  the  child 
and  parents.  This  type  of  care  can  be  provided  most  practically 
by  nursery  classes — there  is  one  nursery  school  in  the  town  which 
is  doing  good  work  in  this  aspect  but  more  are  needed — and  there 
is  an  urgent  need  for  a nursery  class  in  the  Whitton  area.  The  day 
nursery  has  provided  the  day  care  necessary  in  some  cases,  but 
transportation  and  escorting  these  small  children  to  the  nursery 
have  to  be  provided.  In  a few  cases  the  ambulance  service  has 
provided  the  transport  but  the  use  of  this  service  must  obviously 
be  restricted. 
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SECTION  29— DOMESTIC  HELP  SERVICE 

Description  of  Service  and  its  Work. 

Washing  Machine. 


Statistical  Tables. 
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DOMESTIC  HELP  SERVICE 


During  1956  the  calls  for  part-time  help  by  old  persons,  by 
mothers  who  are  ill  with  small  children  in  the  household  and  by 
families  whose  standards  have  fallen  below  that  of  normal  home 
life  have  continued  to  increase.  In  particular,  calls  on  the  service 
for  help  for  families  in  the  latter  category  have  increased  con- 
siderably and  much  of  this  help  is  either  given  free  or  at  a much  re- 
duced charge.  In  many  of  these  cases  the  householders  do  not  want 
the  help:  it  is  supplied  at  the  request  of  a health  visitor  or  assistant 
medical  officer  dealing  with  the  case. 

The  demand  has  continued  more  or  less  evenly  throughout 
the  year  and  little  seasonal  change  can  now  be  noted.  The  Assess- 
ment Sub-Committee  reviews  all  cases  where  the  scale  assessment 
may  cause  hardship  and,  where  necessary,  reduces  the  charges  made. 

The  average  weekly  case  load  is  179  and  it  was  found  neces- 
sary during  the  year  to  ask  for  an  increase  in  the  establishment  of 
helps.  This  increase  was  allowed,  and  from  1/10/56  two  extra  helps 
were  employed  giving  a total  establishment  of  29  full-time  helps. 
This  increase  has  enabled  the  organiser  to  reduce  considerably  the 
number  of  occasions  on  which  help  has  had  to  be  refused  or  de- 
layed in  cases  where  old  persons  are  involved. 

The  evening  service  has  been  more  widely  used  during  this 
year  and  help  was  supplied  to  ten  cases.  Again  this  service  was 
greatly  appreciated  wherever  it  was  employed. 

A table  is  again  given  below  showing  the  work  done  with  the 
Bendix  washing  machine.  This  laundry  service  is  now  working  to 
full  capacity  under  the  present  arrangements  and  some  seven  or 
eight  cases  are  being  dealt  with  each  week. 


Bendix  Washing  Machine. 

Statement  of  cases  dealt  with  during  1956: — 


Number  of  cases  dealt  with  21 

Number  of  days  machine  operated  ...  ...  105 

Number  of  articles  washed  2,385 

Average  number  of  articles  per  case  114 

Average  number  of  washings  per  case 17 

Average  number  of  articles  per  wash  7 

Number  of  hours  of  duly  by  helper  280| 
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SECTION  51.— MENTAL  HEALTH  SERVICE. 

Administration. 

Staff  Employed. 

Training  of  Mental  Health  Workers. 

Duties  delegated  to  Voluntary  Association. 
Co-ordination. 

Prevention,  Care  and  After-Care. 

Short  Term  Care. 

Lunacy  and  Mental  Treatment  Acts. 

Mental  Deficiency  Acts,  1913-1938. 

Guardianship  and  Supervision. 

Facilities  for  occupation  and  training. 


Health  Education. 
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1.  Administration. 

The  Mental  Health  Sub-Committee  consists  of  seven  members 
appointed  by  the  Health  Committee  and  two  members  co-opted  by 
reason  of  experience  of  and  interest  in  mental  health  problems. 
The  Sub-Committee  has  met  at  bi-monthly  intervals  throughout  the 
year  with  the  exception  of  the  month  of  May.  when  the  Council 
elections  were  held. 


2.  Staff  Employed  in  the  Mental  Health  Service. 

(a)  Medical : 

The  medical  examination  and,  where  necessary,  the  certifi- 
cation of  mental  defectives  is  carried  out  by  the  medical  staff  of  this 
Department.  The  Deputy  Medical  Officer  of  Health,  in  association 
with  the  Mental  Health  Service  Officer,  carries  out  routine  visitation 
of  defectives  under  Guardianship  and  on  licence  from  mental  De- 
ficiency Hospitals. 

( b ) Social : 

(i)  Local  Authority : 

1.  The  Mental  Health  Service  Officer,  who  is  also  a Duly 
Authorised  Officer  (female)  under  the  Lunacy  and  Men- 
tal Treatment  Acts. 

2.  Duly  Authorised  Officer  and  Mental  Health  Worker 
(male). 

3.  Three  part-time  Duly  Authorised  Officers  (male),  who 
share  duties  after  office  hours  and  at  weekends  and  Bank 
Holidays  with  1 and  2 above.  One  is  the  Chief  Clerk  in 
the  Public  Health  Department:  the  others  are  Clerical 
Division  Officers  in  the  Department.  One  of  these  officers 
was  appointed  as  part-time  D.A.O.  in  September,  succeed- 
ing an  officer  who  resigned  on  taking  up  an  appointment 
with  another  authority. 

(ii)  Ipswich  Mental  Welfare  Association : 

1.  The  Secretary  of  the  Association,  who  is  also  the  Mental 
Health  Service  Officer  of  the  Local  Authority  (See  2 ( h ) 
(i)  I.  above). 

2.  Assistant  Secretary  of  the  Association,  who  is  also  a Men- 
tal Deficiency  Visitor  (female). 

3.  Home  Teacher  (female),  who  is  also  Supervisor  of  the 
female  Adult  Handicraft  Classes. 

4.  Female  Supervisor  of  the  Occupation  Centre  for  inedu- 
cable children.  She  holds  the  Certificate  of  the  National 
Association  for  Mental  Health  as  a qualified  worker. 
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5.  Two  female  Assistant  Supervisors  of  the  Occupation 
Centre. 

6.  Male  Supervisor  of  the  male  Adult  Workshop 

7.  Part-time  clerk  (female). 


3.  Training  of  Mental  Health  Workers. 

Training  in  the  duties  of  a duly  Authorised  Officer  under  the 
Lunacy  and  Mental  Treatment  Acts  has  been  afforded  the  new 
part-time  officer  noted  in  2 (b)  (i)  3.  above 

4.  Duties  Delegated  to  Voluntary  Associations. 

The  Ipswich  Mental  Welfare  Association  has  continued  to  act 
as  agent  to  the  Local  Health  Authority  in  so  far  as  the  routine  men- 
tal deficiency  work  is  concerned,  exercising  statutory  and  friendly 
supervision  over  defectives  living  in  their  own  homes,  supervising 
guardianship  cases  and  patients  on  licence  from  Mental  Deficiency 
Hospitals.  The  Association  also  administers  the  Occupation  Centre 
for  ineducable  children,  handicraft  classes  for  women,  a workshop 
for  men.  and  provides  home  training  for  those  defectives  unable  to 
attend  the  classes  or  workshop. 

The  fact  that  the  Local  Authority’s  Mental  Health  Service 
Officer  is  also  the  Secretary  of  he  Association  ensures  that  the  fullest 
co-operation  exists  between  the  statutory  and  voluntary  bodies. 
The  full  time  Duly  Authorised  Officer  is  seconded  to  the  Association 
to  assist  in  the  mental  deficiency  work,  and  this  also  makes  for 
close  partnership  between  the  two  agencies. 

5.  Co-ordination  with  Regional  Hospital  Boards  and  Hospital 

Management  Committees. 

(a)  Mental  Deficiency: 

The  principal  sphere  of  co-ordination  is  in  connection  with  the 
supervision  of  defectives  on  licence  from  Mental  Deficiency  Hos- 
pitals. Such  supervision  is  carried  out  at  the  request  and  on  behalf 
of  Hospital  Management  Committees.  Figures  as  at  the  31st  Dec- 
ember. 1956,  were  as  follows: — 


On  Licence  from 

Males. 

Females. 

Total 

Royal  Eastern  Counties  Hospital  ... 

1 

6 

7 

Heathfields 

— 

5 

5 

Totals 

1 

1 1 

12 
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Other  duties  are  carried  out  on  behalf  of  the  various  Hospital 
Management  Committees  in  connection  with  Section  11  of  the 
Mental  Deficiency  Act.  1913.  whereby  reports  for  Hospitals  are 
obtained  on  the  home  circumstances  of  patients  whose  Orders  are 
due  for  consideration.  Again,  similar  reports  are  obtained  in  the 
case  of  patients  for  whom  home  leave  has  been  requested. 

Co-ordination  in  the  case  of  the  Regional  Hospital  Board 
occurs  mainly  over  the  question  of  vacancies  in  mental  Deficiency 
Hospitals,  since  all  such  vacancies  are  allocated  by  the  Regional 
Psychiatrist.  The  need  for  increased  hospital  accommodation,  par- 
ticularly for  low  grade  patients,  continues  to  be  pressing,  and  the 
Regional  Psychiatrist  is  gravely  handicapped  in  providing  necessary 
accommodation  by  the  shortage  of  beds  and  nursing  staff  in  the 
various  hospitals.  At  the  same  time,  certain  vacancies  have  been 
made  available  and  taken  up  during  the  year. 

As  before,  the  services  of  the  Regional  Consultant  in  Mental 
Deficiency  have  been  utilised  at  times  when  an  authoritative  opinion 
has  been  required  on  a “ border-line  ” case. 

(b)  Mental  Illness: 

Close  co-operation  in  this  aspect  of  the  work  is  essential  be- 
tween the  Duly  Authorised  Officers  and  the  medical  and  nursing 
staff  at  local  mental  hospitals.  It  may  be  said  that  cordial  relations 
do  exist,  and  tribute  must  be  paid  to  the  help  and  advice  which  is 
ungrudgingly  given  to  the  Duly  Authorised  Officers  by,  in  particu- 
lar, the  medical  staff  at  St.  Clement’s  Hospital. 

The  Mental  Health  Service  Officer  and  the  Duly  Authorised 
Officer  have,  as  in  previous  years,  been  entrusted  with  a consider- 
able amount  of  psychiatric  social  work  by  the  mental  hospitals. 
This  work  is  undertaken  as  and  when  requested  by  the  psychiatrists 
at  the  hospitals,  and  consists  in  the  main  of  visiting  patients  whose 
mental  disturbance  is  not  sufficient  to  require  hospital  in-patient 
treatment  and  trying  to  help  them  with  their  social,  domestic  and 
administrative  problems.  Assistance  is  given  in  the  rehabilitation  of 
patients  discharged  from  hospital  and,  as  a routine  task,  case  his- 
tories of  all  patients  admitted  to  mental  hospitals  by  Duly  Author- 
ised Officers  are  supplied.  Some  statistical  details  of  this  work  are 
given  in  succeeding  paragraphs:  6 {a)  and  7 below); 

6.  Account  of  Work  Undertaken  in  the  Community.  Section  28, 
National  Health  Service  Act,  1946. 

(a)  Prevention , Care  and  After-C  are  of  Mental  Illness: 

207  cases  in  all  have  been  investigated  throughout  the  year:  of 
these,  163  were  admitted  to  mental  hospitals  (see  para.  7 below). 
2 patients  were  afforded  recuperative  treatment  in  private  homes— 
one  at  the  expense  of  the  local  authority. 
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(b)  Short  Term  Care  of  the  Mentally  Defective : 

As  in  previous  years  arrangements  were  made  for  various  men- 
tally defective  patients  living  in  the  community  to  take  holidays  at 
certain  Mental  Deficiency  Hospitals  and  Approved  Homes,  under 
the  provisions  of  the  Ministry  of  Health  Circular  5/52.  A total  of  15 
patients  were  admitted  to  hospitals  vested  in  the  Regional  Hospital 
Board  for  periods  ranging  from  two  weeks  to  one  month,  2 patients 
on  licence  were  given  holidays  in  a private  home  at  the  expense  of  a 
Hospital  Management  Committee  and  5 had  periods  in  a Certified 
House  a their  parents’  expense.  The  expenses  in  these  latter  cases 
were  not  borne  by  the  local  authority  but  they  have  been  enumera- 
ted because  the  authority  made  the  necessary  arrangements  in  every 
case.  Last  year  the  Regional  Hospital  Board  was  only  able  to  pro- 
vide temporary  vacancies  for  7 defectives,  so  that  the  15  provided 
for  this  year  was  a distinct  improvement. 


7.  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  following  are  the  admissions  by  Duly  Authorised  Officers 
to  Mental  Hospitals  during  1956: — 


Form  of  Admission. 

Males. 

Females. 

Totals. 

Voluntary  Patients  ... 

13 

38 

51 

By  “Three  Day"  Order 

39 

52 

91 

By  Summary  Reception  Order 

6 

9 

15 

By  Magistrates'  Court  Order 

1 

— 

1 

59 

99 

158 

Re-admission  of  licensed  Patients 

3 

o 

5 

62 

101 

163 

The  number  admitted  in  1955  was  181.  This  is  the  first  time 
since  the  admission  of  patients  to  mental  hospitals  became  a duty 
of  the  local  health  authority  (in  1948)  that  the  numbers  admitted 
have  not  exceeded  those  of  the  previous  year. 


The  Mental  Health  Service  Officer,  the  Duly  Authorised  Officer, 
and  the  three  part-time  Duly  Authorised  Officers  maintain  a 24-hour 
service,  so  that  at  least  one  of  them  is  available  at  any  time  of  the 
day  or  night  every  day  of  the  year.  A rota  of  duties  is  in  the  hands 
of  the  Borough  Police,  St.  Clement’s  Hospital,  the  Ambulance 
Station,  and  the  general  office  of  the  Public  Health  Department. 
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8.  Mental  Deficiency  Acts,  1913-1938. 

( a ) Ascertainments : 

Cases  reported  by  Local  Education 
Authority- 

(i)  Under  Section  57(3) 

(ii)  Under  Section  57(5) 

Other  defectives  ascertained  during  1956 
and  placed  under  Statutory  Supervision 
Other  defectives  reported  during  1956  but 
not  placed  under  Statutory'  Supervision 


M.  F.  Total 

5 5 10 

6 4 10 

5 5 10 

1 3 4 


Total  number  of  cases  reported  during  the 
year  ...  ...  ...  ...  17  17  34 


(b)  Admissions  to  Mental  Deficiency  Hospitals: 

Males  ...  ...  ...  7 

Females  ...  ...  4 


11 

Mental  Defectives  awaiting  Admission  to  Mental  Deficiency 


Hospitals: — 

31.12.55 

31.12.56 

Males 

15 

19 

Females 

18 

22 

33 

41 

(c)  Guardianship  and  Supervision 

Males 

Females 

Total 

Guardianship 

1 

1 

2 

Statutory  Supervision 

113 

105 

218 

Voluntary  Supervision 

92 

97 

189 

Totals: 

206 

203 

409 

(d)  Number  of  Ipswich  Mental  Defectives  in 

Hospitals  ( including 

those  on  licence): 

Males 

121 

Females 

96 

217 


9.  Facilities  for  Occupation  and  Training. 

Some  remarks  have  already  been  made  on  this  in  paragraph 
4 above. 


80 


The  following  Table  shows  the  position  as  at  the  31st  Decem- 
ber, 1956: — 


Males. 

Females. 

Total. 

Occupation  Centre  ... 

20 

15 

35 

Adult  Classes 

12 

18 

30 

Home  Training 

3 

47 

50 

Totals 

35 

80 

115 

The  adequate  supervision  of  the  mentally  defective  population 
is  of  paramount  importance,  and  for  those  who  are  unemployable 
this  can  best  be  maintained  by  the  establishment  of  suitable  work- 
shops and  Occupation  Centres.  The  workshop  for  defective  men 
and  boys  which  was  opened  full-time  on  the  2nd  January,  1956,  at 
62  Dyke  Street  has  already  met  a need,  in  that  it  is  now  possible 
to  prov'de  occupation  and  training  for  a class  of  mentally  unstable 
and  defective  men.  It  will  be  appreciated  that  these  men,  if  left  un- 
occupied, are  prone  to  be  source  of  great  anxiety,  as  they  are 
liable  to  become  involved  in  anti-social  conduct. 

The  Occupation  Centre  for  children  has  continued  to  function 
as  before,  but  under  existing  conditions  the  Committee  are  unable 
to  provide  the  necessary  facilities  for  care  and  training  suited  to 
the  various  needs  of  th  echildren.  It  has  been  necessary  to  admit 
children  who,  on  account  of  their  low  intelligence,  are  unable  to 
take  part  in  the  various  activities  provided  for  the  more  trainable 
children.  They  have  been  admitted  only  to  relieve  the  strain  on  their 
parents,  but  their  presence  is  a great  distraction  to  the  trainable 
children.  If  adequate  accommodation  was  available  it  would  be 
possible  to  segregate  the  different  grades  and  so  possibly  postpone 
the  admission  of  some  children  to  hospital  or  even,  in  some  cases, 
avoid  the  necessity  for  Institution  care. 

10.  Health  Education. 

The  Mental  Health  Service  Officer  and  the  Duly  Authorised 
Officer  have  again  given  various  public  talks  on  mental  health  work 
during  the  year,  and  the  response  has  been  gratifying. 
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SECTION  C. 

PREVALENCE  OF,  AND  CONTROL  OVER.  INFECTIOUS 
AND  OTHER  DISEASES. 

Dysentery. 

Paratyphoid. 

Staphylococcal  Infection. 

Notifications. 


Diphtheria. 
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INFECTIOUS  DISEASE. 


Dysentery. 

Sonne  dysentery  was  widespread  throughout  the  country  in  1956 
and  Ipswich  experienced  its  largest  outbreak  since  1951,  490  cases 
being  notified,  288  of  them  in  schoolchildren.  The  mild  nature  of 
the  infection  resuits  in  many  cases  being  undetected  and  untreated 
and  since  patients,  especially  children,  remain  infectious  for  a con- 
siderable time  after  recovery  investigation  and  control  of  the  disease 
is  very  difficult.  Every  attempt  was  made  to  investigate  all  cases 
and  contacts  bacteriologically,  especially  in  the  case  of  children,  and 
a full  account  of  the  measures  employed  in  connection  with  schools 
appears  in  the  report  of  the  Principal  School  Medical  Officer.  All 
cases  of  dysentery  notified  or  brought  to  notice  by  laboratory  exam- 
inations were  investigated  by  public  health  inspectors  and  followed 
up  by  health  visitors.  In  several  instances  it  was  necessary  to  ex- 
clude adults  from  work  either  as  cases  or  contacts  of  dysentery 
because  they  were  food  handlers  or  were  in  close  contact  with 
children.  This  caused  considerable  inconvenience  at  times,  but  the 
danger  of  spread  through  food  is  very  real,  as  was  demonstrated 
when  twenty  persons  were  infected  after  eating  a meal  prepared  by 
a housewife  who  was  in  an  infectious  state. 

A few  cases  occurred  in  the  day  nursery',  but  the  infection  did 
not  spread,  and,  in  fact,  there  was  fortunately  no  epidemic  in  any 
institution.  A child  who  was  admitted  to  the  Children's  Ward  of 
a hospital  was  later  found  to  be  suffering  from  dysentery  and  speci- 
mens were  obtained  from  all  contacts,  both  patients  and  staff,  but 
no  further  cases  developed. 


Paratyphoid. 

During  the  Spring  a woman  was  admitted  to  a surgical  ward 
of  a general  hospital  and  was  operated  on  for  diverticulitis  and  had 
a colostomy  performed.  About  two  weeks  later  the  patient's  baby 
grandson  became  ill  with  paratyphoid  and  it  was  established  that 
the  patient  was  a paratyphoid  carrier.  It  is  thought  that  the  baby 
was  infected  from  clothing  belonging  to  the  patient  which  had  been 
sent  home  for  washing.  The  carrier  had  spent  twenty-five  days  in 
an  open  surgical  ward,  during  sixteen  of  which  she  had  a freely 
acting  colostomy  and  a large  number  of  patients  and  staff  had  been 
exposed  to  infection.  One  nurse,  one  domestic  assistant  and  one 
patient  were  infected,  the  nurse  becoming  ill  while  on  leave,  the 
patient  after  her  discharge  from  the  ward  and  the  domestic  assistant 
while  on  duty.  No  secondary  cases  occurred  from  the  infected 
hospital  staff  but  a grandson  of  the  infected  patient  developed  a 
symptomless  infection. 


Widespread  measures  were  necessary  to  prevent  possible  spread 
of  the  disease  and  several  meetings  of  the  Hospital  Control  of  In- 
fection Committee  were  attended  by  the  Medical  Ollicer  of  Health 
to  plan  the  action  necessary.  Admissions  to  the  ward  were  stopped 
and  also  transfer  of  ward  staff  to  other  wards.  Faeces  specimens 
were  obtained  from  all  contacts  of  the  cases  occurring  in  the  hospital, 
both  patients  and  staff,  and  contacts  who  had  left  the  hospital  either 
as  discharged  or  transferred  patients  or  staff  who  had  left  tempora- 
rily or  permanently  were  traced.  Contacts  in  Ipswich  were  visited 
and  medical  officers  of  the  appropriate  authority  or  hospital  in- 
formed when  the  contacts  had  left  the  town.  About  250  contacts 
were  investigated  and  in  most  cases  it  was  necessary  to  obtain  two 
specimens  of  faeces. 

After  approximately  two  weeks,  sufficient  negative  results  were 
obtained  to  make  it  possible  to  resume  admissions  to  the  ward,  and 
although  final  investigations  were  not  concluded  for  a month,  no 
further  cases  occurred. 

Later  in  the  year  a girl  of  nine  who  had  spent  three  months 
in  Spain  became  ill  on  her  return  to  Ipswich  and  was  admitted  to 
hospital  where  an  appendicectomy  was  performed.  She  later  de- 
veloped diarrhoea,  paratyphoid  was  confirmed  and  she  was  trans- 
ferred to  the  isolation  hospital.  Specimens  were  obtained  from  all 
contacts — ward  staff,  doctors,  patients,  porters,  theatre  staff  and 
laundry  staff  (69  in  all)  and  these  were  repeated  approximately  12 
days  after  the  last  exposure  to  infection  of  each  contact.  Children 
discharged  were  followed  up  at  home  or  reported  to  the  Medical 
Officer  of  Health  of  the  area  in  which  they  lived.  No  secondary 
case  occurred  in  any  hospital  contact,  but  a positive  specimen  was 
obtained  from  a younger  sister  of  the  patient  who  was  admitted  to 
the  isolation  hospital  until  negative  specimens  were  obtained. 


STAPHYLOCOCCAL  INFECTION. 

During  April  and  May,  cases  of  sepsis  were  noted  by  the 
domiciliary  midwives  to  be  occurring  amongst  mothers  and  babies 
discharged  from  the  General  Practitioner  Maternity  Unit.  The 
cases  were  of  breast  abscess  in  mothers  and  in  infants,  “sticky  eyes” 
and  skin  sepsis.  Staphylococci  were  isolated  from  some  of  the 
lesions  and  investigations  of  all  medical,  nursing  and  domestic 
staff  at  the  unit  revealed  the  presence  of  staphylococci  of  the  same 
bacterio-phage  type  in  four  midwives.  They  were  suspended  from 
duty  until  they  had  been  treated  and  negative  swabs  had  been 
obtained,  and  disinfection  of  the  wards  and  equipment  was  carried 
out.  Significant  numbers  of  cases  of  sepsis  did  not  occur  after  this 
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Notifications. 

The  following  Table  gives  (a)  Number  of  cases  of  Infectious 
Diseases  notified  in  Ipswich  during  1956,  (b)  The  notification  rates 
per  1.000  living  in  1956:  and  (c)  the  number  removed  to  Hospital. 

The  numbers  of  cases  notified  in  1955  are  given  for  comparison. 
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THE  PREVALENCE  OF  DIPHTHERIA. 

No  cases  of  Diphtheria  were  notified  during  the  year. 


The  following  Table  provides  the  main  facts  with  regard  to 
Diphtheria  prevalence  since  1901  and  also  the  percentage  of  cases 
removed  to  Hospital,  together  with  the  case  fatality  per  cent. 


Periods. 

Notifications. 

Removals. 

Deaths. 

Case 
Fatality 
of  Cases 
notified 
per  cent. 

Numbers. 

Attack 
Rates  per 

1 ,000  living 

Numbers. 

Proportion 
per  cent. 

1901-1905 

428 

1.22 

185 

43 

13.5 

1906  1910 

363 

1.01 

267 

76 

12.1 

1911-1915 

628 

1.66 

532 

84 

9.4 

1916-1920 

1,151 

2.97 

1,086 

94 

5.9 

1921-1925 

736 

1.81 

708 

96 

3.4 

1926-1930 

472 

1.10 

459 

97 

5.7 

1931-1935 

914 

2.04 

893 

97 

5.5 

1936-1940 

363 

0.78 

355 

98 

2.3 

1941-1945 

356 

0.82 

346 

97 

4.4 

1946-1950 

208 

0.42 

191 

94 

10.9 

1946 

140 

1.44 
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95 

0.8 
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43 

0.43 

32 

74 

7.0 
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11 

0.10 

n 
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18.1 
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7 

0.07 

7 
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— 
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7 
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7 
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28.6 

1951 

1 
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1 
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— 
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— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

1956 

— 

Periods. 

Males. 

Females. 

Persons. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

1901-1905 

30 

.18 

28 

.15 

58 

.16 

1906-1910 

27 

.15 

17 

.09 

44 

.12 

1911-1915 

35 

.19 

24 

.12 

59 

.15 

1916-1920 

34 

.18 

34 

.16 

68 

.17 

1921-1925 

9 

.04 

16 

.07 

25 

.06 

1926-1930 

18 

.08 

9 

.04 

27 

.06 

1931-1935 

26 

.12 

25 

.10 

51 

.11 

1936-1940 

5 

.02 

7 

.03 

12 

.03 

1941-1945 

5 

.02 

10 

.04 

15 

.03 
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5 

.02 

3 

.01 

8 

.02 

1946 

— 

1 

.02 

1 

.01 
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2 

.04 

1 

.02 

3 

.03 
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i 

.02 

1 

.02 

1 

.02 

1949 

— 

— 

— 

1950 

2 

.02 

2 

.02 
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1952 

— 

— 

1953 

— 

— 

1954 

— 

— 

— 

— 

— 

— 

1955 

— 



— 

— 

— 

— 

1956 

- 

— 

— 

— 
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SECTION  D. 

MISCELLANEOUS. 

Food  Poisoning. 

Venerea]  Diseases. 

Nurseries  and  Child  Minders. 

Registration  of  Nursing  Homes. 

Blind  Persons. 

Medical  Examination  of  Staff. 

Public  Mortuary. 

Atmospheric  Pollution. 

Meteorological  Notes. 

National  Assistance  Act,  1948,  Section  47. 

Health  Education. 

Epileptics  and  Spastics. 

Visit  of  Minister  of  Health,  23rd  and  24th  August.  1956. 
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Food  Poisoning. 

Eight  outbreaks  of  food  poisoning  occurred  during  1956.  Ail 
were  small  family  outbreaks  involving  only  one  household,  five 
being  due  to  salmonella  infection  and  two  to  unknown  agents.  In 
none  of  these  cases  could  the  probable  origin  of  the  infection  be 
traced. 

The  remaining  outbreak  was  due  to  staphylococcal  infection. 
Four  out  of  six  people  who  ate  some  ox  tongue  became  ill  with 
diarrhoea  and  vomiting  and  were  found  to  be  suffering  from 
staphylococcal  food  poisoning.  The  tongue  was  found  to  be  heavily 
contaminated  with  staphylococci  and  the  worker  who  had  pre- 
pared it  was  found  to  have  septic  hands  from  which  considerable 
bacterial  growth  was  obtained.  He  was  excluded  from  handling 
food  and  was  given  other  w'ork  by  his  employer  until  declared  fit. 
He  did  not,  in  fact,  become  free  from  infection  for  over  five  months 
and  his  employers  decided  to  transfer  him  from  food  handling 
permanently. 

Twenty  single  cases  of  food  poisoning  occurred,  one  due  to 
salmonella  montevideo,  two  due  to  salmonella  bovis  morbificans, 
nine  due  to  salmonella  typhimurium  and  ten  of  unknown  origin. 

Venereal  Diseases. 

Table  1 shows  the  number  of  Ipswich  patients  dealt  with  for  the 
first  time  during  the  year  1 956,  and  Table  II  gives  the  days  and  hours 
of  out-patient  sessions:- 


TABLE  I. 


No.  of 
Cases. 

Gonorrhoea 

125 

Syphilis  ... 

45 

Other  conditions 

144 

Total 

314 

TABLE  II. 

Hours  of  Out-Patifnt  Sessions 


Day 

Males. 

Females. 

Monday 

5.30  7.30  p.m. 

7.30-  8.30  p.m. 

T uesday 

2.30  5.00  p.m. 

Wednesday 

— 

Thursday 

— 

Friday 

1 2.30  p.m. 

2.30  -5.30  p.m. 
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Nurseries  and  Child  Minders  Regulation  Act,  1948. 

At  the  end  of  1956  five  persons  were  registered  under  this  Act. 


Registration  of  Nursing  Homes. 

Homes  first  registered  during  the  year  — 

Homes  on  the  register  at  the  end  of  the  year  ...  2 

Number  of  beds  provided  for:  Maternity — 

Others  27 

No  action  was  taken  by  the  Authority  during  the  year  other 
than  to  carry  out  routine  inspections. 
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BLIND  PERSONS. 

New  Cases  Registered  in  1956. 

Age  Groups:  16-20  50-59  65-69  70  Total 

Males  ...  1 1 2 10  14 

Females  ...  — 1 — 15  16 

1 

2 

2 

25 

30 

Incidence  of  Blindness: 
Age  Groups  16-20 

50-59 

65-69 

70 

Total 

Males  ...  1 

1 

2 

10 

14 

Females 

1 

1 

14 

16 

1 

2 

3 

24 

30 

PARTIALLY  SIGHTED  PERSONS. 

Registered  in  1956. 

Age  Groups  5-15 

21-49 

50-64 

65 

Total 

Males  ...  — 

— 

— 

4 

4 

Females  ..  1 

1 

1 

4 

7 

1 

1 

1 

8 

11 

Males 

Females 

Total 

Prospective  blind 

3 

3 

6 

Requiring  observation  .. 

1 

3 

4 

Child  under  5 

— 

1 

1 

4 

7 

11 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 


Cause  of  Disability. 

« 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para. 7(c)  of  Forms 
B.D.8  recommends:  - 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 

B.  7 

P.S.  3 

B.  7 

P.S.  1 

B.  1 

P.S.  1 

B.  3 

P.S. 

B.  11 

P.S.  5 

B.  1 

P.S.  1 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat- 
ment. 

B.  7 

P.S.  1 

B.  3 

P.S. 

— 

B.  1 

P.S.  1 

No  cases  of  Ophthalmia  Neonatorum  were  notified  during  the 

year. 
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Medical  Examinations  of  Staffs  Carried  Out  1st  January-3!st 
December,  1956. 


Analysis  of  Examination. 


1953 

1954 

1955 

1956 

Superannuation 

146 

176 

144 

174 

Council  Sickness  Scheme  ... 

151 

162 

167 

189 

Public  Service  Vehicle  (statutory) 

74 

64 

45 

46 

New  Entrant 

107 

145 

106 

94 

Determination  of  Fitness  ... 

14 

19 

12 

15 

Freedom  from  Infection  ... 

31 

23 

44 

70 

For  other  Authorities  

2 

2 

6 

6 

525 

591 

524 

594 

Personnel  of  Departments. 
Transport  ...  

204 

216 

162 

158 

Borough  Surveyor’s  

105 

165 

104 

147 

Public  Health 

84 

65 

81 

77 

Education 

50 

52 

73 

94 

Welfare 

26 

36 

40 

37 

Borough  Treasurer’s 

13 

12 

13 

13 

Children’s  ...  

11 

8 

9 

16 

Libraries  

7 

6 

6 

4 

Town  Clerk’s  

6 

8 

5 

9 

Police  ...  

5 

4 

2 

2 

Cemeteries 

5 

6 

5 

4 

Waterworks 

3 

6 

2 

10 

Parks  ...  ...  

2 

3 

11 

10 

Other  Depadments  and  Authorities 

4 

4 

11 

13 

525 

591 

524 

594 

PUBLIC  MORTUARY. 

The  Public  Mortuary  is  situated  at  The  Mount,  approximately 
one  hundred  yards  from  the  Public  Health  Department.  The 
mortuary  attendant  and  post-mortem  assistant  is  also  employed  as 
the  storekeeper  at  the  Public  Health  stores.  The  mortuary  provides 
a viewing  room,  an  operating  room  and  an  office,  and  a 3-tier  re- 
frigerator is  installed  at  one  end  of  the  laying-out  room.  During 
the  year  401  bodies  were  received  at  the  mortuary  and  post 
modems  were  conducted  on  380  bodies. 
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ATMOSPHERIC  POLLUTION. 

The  Atmospheric  Pollution  Recording  Stations  are  situated 
at  Elm  Street  (on  the  flat  roof  of  the  Public  Health  Department)  and 
at  Allington  House  Branch  Clinic,  Woodbridge  Road  (on  the  flat 
roof  of  the  ante-natal  wing).  The  following  tables  will  indicate  the 
readings  that  were  obtained  month  by  month.  As  a comparison, 
the  results  of  deposited  matter  for  previous  years  are  also  given. 


Comparison  of  Deposited  Matter.  Tons  Per  Square  Mile. 


Year 

Elm  Street 

Allington  House 

1953 

...  148.26 

135.75 

1954 

125.76 

136.88 

1955 

130.14 

113.52 

1956 

...  125.05 

92.64 

Estimation  of  Sulphur  by  Lead  Peroxide  Method,  1956. 


Month. 

Weight  of  S.< 
Mg/ 100  sq 

3.3  collected, 
cms./day. 

Elm  Street 

Allington  House 

January 

2.31 

1.93 

February  ... 

2.06 

1.04 

March 

1.63 

1.08 

April 

1.27 

0.72 

May... 

0.74 

0.57 

June... 

0.62 

0.48 

J uly  

0.59 

0.48 

August 

0.51 

0.47 

September 

0.58 

0.56 

October 

1.10 

1.10 

November 

1.28 

0.50 

December  ... 

1.41 

1.54 

Total 

14.10 

10.47 

Monthly  Average  ... 

1.18 

0.87 

Comparison  of  Weight  of  S.O.3  Collected 


Year 

Elm  Street 

Allington  H 

1953 

13.78 

8.65 

1954 

16.57 

11.26 

1955 

16.42 

9.81 

1956 

14.10 

10.47 

Deposited  Matter,  1956. 
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METEOROLOGICAL  NOTES.  1956 

These  notes  are  supplied  by  Messrs.  W.  J.  and  A.  G.  Glenn, 
who  arc  Fellows  of  the  Royal  Meteorological  Society  who  maintain 
a private  Meteorological  Station. 

The  readings  summarised  in  the  appended  tables  are  taken  just 
outside  the  borough  boundary  at  a height  above  M.S.L.  of  approxi- 
mately 145  feet.  With  the  exception  of  the  grass  temperature, 
all  the  thermometers  are  sited  in  a standard  Stevenson  screen, 
giving  what  is  commonly  known  as  the  “shade”  temperature. 
The  grass  thermometer,  fully  exposed  at  night  an  inch  or  two  above 
short  grass,  does  not  so  much  indicate  the  temperature  of  the 
surrounding  air  at  that  level  as  to  register  the  temperature  to  which 
the  thermometer  itself  has  been  reduced  through  loss  of  heat  by 
radiation.  It  gives,  therefore,  some  indication  of  the  temperature 
to  which  an  object — freely  exposed  to  the  sky — has  been  subjected. 
A ground  frost  is  not  reckoned  to  have  occurred  unless  the  grass 
thermometer  has  fallen  to  30  deg.  F or  less — 2 deg.  or  more  below 
freezing  point — that  being  the  temperature  at  or  below  which 
damage  to  the  tissues  of  growing  plants  may  be  caused. 

Under  the  heading  of  rainfall  will  be  found,  in  addition  to  the 
total  and  heaviest  fall  in  each  month,  the  number  of  rain  days  in 
each  month.  For  official  puiposes  a “rain  day”  is  logged  whenever 
the  total  rainfall  for  the  24  hours  ended  9 a.m.  exceeds  0.01  ins. 

1956  was  a year  of  some  extremes  in  the  matter  of  rainfall— 
often  very  dry  and  often  very  wet — and  the  year  achieved  doubtful 
notoriety  for  a generally  dull  and  cool  summer.  Predominately 
the  year  was  a dry  one.  rhe  total  rainfall  of  20.51  ins.  being  about 
4 ins.  below  the  annual  average.  Spectacular  in  its  dryness  was  the 
spring  and  early  summer — monthly  totals  of  less  than  an  inch  being 
registered  in  each  of  the  four  successive  months  February  to  May 
inclusive — and  throughout  the  three  months  March,  April  and  May 
measurable  rain  occurred  on  only  19  days.  In  fact,  conditions  of 
severe  drought  developed  during  April  and  May  and  the  40  days 
from  April  18th  to  May  27th  inclusive  were  completely  rainless  with 
the  exception  of  two  isolated  days  of  light  rainfall  only. 

Wetter  weather  accompanied  by  generally  dull  and  cool 
conditions  developed  as  the  summer  progressed,  culminating— alas 
for  the  holidaymakers — in  a dull,  cold  and  abnormally  wet  August. 
During  this  month,  measurable  rain  fell  on  no  less  than  21  days 
(more  than  throughout  March,  April  and  May)  and  the  August  total 
(more  than  throughout  March,  April  and  May)  and  the  total  of 
3.94  ins.  was  over^  50%  above  the  August  average  and  well  above 
the  combined  totals  of  the  four  months  of  February,  March.  April 
and  May. 
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The  longest  rainy  and  dry  spells  respectively  (taking  0.01  ins. 
as  the  definition  of  a rainy  day)  were  as  follows: — 

Longest  rainy  spells  (inclusive  dates): — 

February  4th— 15th — 12  days. 

December  9th— 19th — 1 1 days. 

Longest  dry  spells  (inclusive  dates): — 

April  18th — May  8th- — 21  days  (officially  an  “absolute 
drought”). 

June  17th — -26th — 10  days. 

As  regards  temperatures,  the  year  was  notable  for  the  severe 
wintry  conditions  that  prevailed  throughout  February,  during  the 
greater  part  of  which  the  country  was  snow-covered  and  ice-bound. 
From  January  31st  to  February  24th  inclusive,  the  temperature 
failed  to  rise  above  freezing  point  (32 deg.  F)  on  no  less  than  14 days 
— an  unusually  arctic  state  of  affairs  for  these  parts.  During  the 
24  hours  ended  9 a.m.  on  February  1st,  the  temperature  never  rose, 
day  or  night,  above  22  degs.  (10  degs.  of  frost)  and  during  the  night 
February  2nd/3rd,  the  screen  temperature  fell  to  13  degs.  (19  degs. 
of  frost)  while  the  grass  thermometer  almost  touched  zero  with  a 
minimum  reading  of  1 deg.  F (31  degs.  of  frost).  Further  near-zero 
temperatures  were  registered  on  the  grass  during  the  nights 
February  3rd/4th,  13th/ 14th,  16th/ 17th  and  20th/21st  (4  degs.,  3 
degs.,  6 degs.  and  6 degs.  respectively). 

This  weather  was  at  any  rate  seasonable,  even  if  excessively 
so,  but  the  following  summer  months  were  depressingly  lacking  ih 
any  sustained  or  notable  warmth,  this  being  perhaps  best  illustrated 
by  the  fact  that  throughout  the  entire  summer  the  screen  temper- 
ature only  exceeded  80  deg.  F on  one  solitary  day— 81  degs.  on  July 
25th — while  during  the  whole  of  August  (a  month  notable  for  its 
heatwaves  in  bygone  years)  the  screen  thermometer  exceeded  70 
degs.  on  only  two  days,  the  warmest  being  a mere  73  degs.  And,  to 
conclude  the  melancholy  record,  it  may  be  noted  that  one  day  in 
June  was  as  cold,  or  colder,  than  no  less  than  twelve  days  during 
the  following  November  and  December. 

The  last  ground  frost  of  Spring  was  on  May  27th  (29  degs.  F) 
and  the  first  Autumn  frost  occurred  on  November  7th — a little  later 
than  usual — 27  degs.  F). 
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NATIONAL  ASSISTANCE  ACT,  1948.— SECTION  47. 

Action  was  taken  under  the  procedure  as  modified  by  the 
National  Assistance  (Amendment)  Act,  1951,  in  respect  of  a person 
who  was  physically  incapacitated  and  was  living  in  insanitary  con- 
ditions. An  old  lady  was  dependent  on  the  tenant  of  her  house  for 
her  care,  retaining  one  room  for  her  own  use.  She  was  confined  to  her 
bed  due  to  early  cardiac  failure  and  her  room  was  in  an  insanitary 
condition  and  it  was  impossible  for  the  tenant  to  care  for  her 
properly.  She  was  slightly  confused  mentally,  due  to  her  illness,  but 
was  not  certifiable  and  would  not  agree  to  admission  to  hospital  or 
to  a residential  home.  The  appropriate  certificates  were  issued  by  her 
general  practitioner  and  the  Medical  Officer  of  Health  and  an  order 
was  obtained  for  her  removal  to  a chronic  sick  hospital.  She  was 
subsequently  transferred  to  Part  III  accommodation  and  is  now 
physically  and  mentally  well. 


HEALTH  EDUCATION. 

The  day  to  day  advice  by  members  of  the  staff  at  the  clinic 
and  in  the  home  is  still  probably  the  most  valuable  form  of  health 
education  undertaken. 

Formal  talks  and  lectures  were  given  throughout  the  year  to 
various  groups  including  women’s  clubs,  youth  centres,  first  aid 
cadets,  mothers  attending  Infant  Welfare  Clinics,  expectant  mothers, 
parents  of  children  attending  the  Occupation  Centre,  girl  guides  and 
rangers,  food  traders  and  handlers.  The  talks  were  undertaken  by 
medical  and  nursing  staff,  mental  health  officers,  public  health  in- 
spectors and  members  of  the  administrative  staff,  and  the  subjects 
dealt  with  included  the  following: — 

Food  Hygiene;  the  work  of  the  Public  Health  Inspectors’ 
Department;  the  functions  of  the  Health  Visitor;  Practical 
Home  Nursing;  Toddlers,  Hygiene  of  Middle  Life;  the 
Baby’s  place  in  the  family;  Your  Children’s  Teeth;  The 
Housewife  in  the  Kitchen;  Your  Children’s  Food;  Your 
Children’s  Feet;  The  Domestic  Help  Service;  The  Home 
Nursing  Service;  the  work  of  the  Ambulance  Service;  Care 
and  After-care  of  Illness. 


EPILEPTICS  AND  SPASTICS. 

The  children  of  school  age  suffering  from  epilepsy  and  cerebral 
palsy  are  known  to  the  School  Health  Service.  There  are  as  yet, 
however,  no  reliable  figures  embracing  all  the  other  age  groups. 
Incidence — school  age  group: — 

Epilepsy  ...  ...  ...  ...  ...  ...  57 

Cerebral  palsy  ...  ...  ...  ...  ...  16 
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The  main  facilities  available  under  the  local  health  services  for 
spastics  and  epileptics  are  those  provided  by  the  School  Health 
Service  for  children  of  school  age.  Special  educational  treatment 
in  either  day  or  residential  special  schools  of  different  types  is  avail- 
able to  those  whose  handicap  necessitates  it  and  a special  class 
for  severely  handicapped  children  at  the  Open  Air  School  consists 
mainly  of  spastic  children.  The  teacher  has  experience  in  hospital 
teaching  and  physiotherapy  and  speech  therapy  are  given  to  some  of 
the  children  at  the  school.  Spastic  or  epileptic  children  who  are 
ineducable  attend  the  Occupation  Centre  where  classes  are  avail- 
able in  carpentry,  gardening,  plain  needlework,  embroidery,  etc. 
There  is  close  co-operation  with  the  diagnostic  and  treatment 
services  of  the  hospitals  as  regards  specialists’  reports  and  advice 
about  these  handicapped  children. 

On  leaving  school,  types  of  employment  unsuitable  for  each 
child  are  reported  to  the  Juvenile  Employment  Officer,  and  where 
it  is  considered  to  be  in  the  child’s  interest  they  are.  with  the  parent’s 
consent,  registered  as  Disabled  Persons.  The  Superintendent  Health 
Visitor  endeavours  to  maintain  contact  by  home  visits  to  these 
children  so  that  an  estimation  of  their  material,  physical  and  mental 
progress  can  be  made. 

The  Medical  Officer  of  Health  is  a member  of  the  Disablement 
Advisory  Committee  which  advises  on  possible  and  suitable  em- 
ployment. 

Voluntary  societies  play  an  important  part  in  helping  parents 
to  care  for  their  handicapped  children,  and  recreational  activities 
are  provided  for  spastic  and  other  severely  handicapped  children 
through  the  activities  of  such  societies  in  the  town.  Meetings  are 
held  once  each  month  during  the  winter  when  the  children  are  able 
to  see  films  and  play  parlour  games.  These  meetings  are  held  in  one 
of  the  Local  Authority’s  Health  Centres,  the  children  being  trans- 
ported to  and  from  their  homes  by  the  members  of  the  Rotary  Club, 
the  Inner  Wheel  and  the  Soroptomists. 

The  older  members  of  the  community  suffering  from  epilepsy 
and  cerebral  palsy  who  are  unable  to  receive  care  in  their  own 
homes  live  in  the  Local  Authority’s  homes  for  aged  people.  Adults 
who  are  mentally  defective  are  able  to  attend  the  Occupation  Centre. 


VISIT  OF  MINISTER  OF  HEALTH 

On  the  23rd  and  24th  August.  1956,  the  Minister  of  Health, 
the  Rt.  Hon.  R.  H.  Turlon,  M.C.,  M.P.,  visited  Ipswich,  mainly  in 
connection  with  paragraphs  617-620  of  the  Guillebaud  report.  These 
paragraphs  deal  mainly  with  the  co-ordination  between  the  Health 
and  Welfare  services. 
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Five  visits  were  arranged  to  households  receiving  various 
services  through  both  the  health  department  and/or  the  welfare 
services  department  and  a special  request  was  later  received  for  a 
visit  to  a typical  problem  family  to  be  arranged.  The  Minister  also 
visited  the  newly  opened  branch  clinic  at  Whitton. 

It  is  felt  that  a brief  summary  of  the  cases  visited  would  be  of 
interest  and  this  is  given  below:— 


Case  number  one. 

Ihe  household  comprises  husband  and  wife,  both  of  whom  are 
invalids.  The  husband  has  an  old  injury  to  his  spine  and  hips 
through  war  service  and  the  wife  is  a chronic  invalid  suffering  from 
disseminated  sclerosis.  The  case  first  became  known  to  the  public 
health  department  in  1952,  being  referred  by  the  general  practitioner. 
At  this  time  a neighbour  was  helping  with  the  nursing  and  house- 
work for  w'hich  work  an  allowance  was  made  by  the  National 
Assistance  Board.  Domestic  help  was  then  supplied  twice  each 
week  to  help  with  the  cleaning  and  washing.  During  the  latter  part 
of  1955  the  welfare  services  department  w'ere  approached  regarding 
the  possibility  of  their  finding  someone  to  live  in  with  the  couple, 
but  as  the  neighbour  and  a home  help  were  helping  this  was  not  felt 
to  be  necessary.  Arrangements  were  made  for  a weekly  meal  to  be 
supplied  through  the  “meals  on  wheels”  scheme  for  a short  time.  The 
husband  then  made  a request  for  a council  bungalow,  and  in  March 
1956  this  request  was  met.  The  welfare  officer  assisted  with  the  re- 
moval arrangements  and  one  of  the  local  service  organisations 
assisted  with  the  expense.  The  couple  are  still  receiving  domestic 
help. 


Case  number  two. 

This  household  consists  of  two  elderly  sisters,  one  a complete 
cripple  suffering  from  a tuberculous  spine,  and  the  other  being  a 
certified  partially-sighted  person  suffering  from  glaucoma.  This 
latter  sister  had  been  doing  all  housework  for  some  time,  but  in 
1953  some  domestic  help  was  supplied  to  relieve  her  of  the  heavier 
tasks.  The  home  help  now  works  from  10.45  a.m.  to  12.45  p.m.  on 
six  days  each  week,  during  which  time  she  does  shopping,  washing, 
household  cleaning  and  cooking.  She  also  collects  pensions  for  both 
sisters.  In  June  1956  the  sisters  were  referred  to  the  home  nursing 
service,  the  elder  for  general  nursing  care  and  the  younger  for  instil- 
lation of  eye  drops  twice  daily.  The  sisters  are  not  on  good  terms 
and  it  is  not  an  easy  household  in  which  to  work.  The  home  help 
is,  however,  very  kind  to  them  and  refuses  to  leave  them  although 
they  frequently  quarrel  with  her  and  criticise  her  work. 
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Visit  of  the  Minister  of  Health  to  Whitfon  Clink 


Visit  of  the  Minister  of  Health — Case  No.  2 
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Case  number  three. 

This  case  consists  of  an  elderly  man  suffering  from  a carcinoma 
of  spine  and  pelvis  and  is  now  bedridden  following  an  oedema  of 
right  leg  and  ankle.  In  April  1956  a nurse  was  requested  to  call  to 
give  an  enema  for  a suspected  obstruction  and  a second  visit  was 
made  on  the  following  day  for  another  enema,  again  with  no  result. 
The  patient  was  then  admitted  to  hospital  where  he  remained  for 
three  weeks.  Since  his  return  home  the  home  nursing  service  has 
been  making  daily  visits  for  general  nursing  care.  As  the  patient  has 
two  daughters  who  look  after  him  no  home  help  has  yet  been  neces- 
sary. 

Case  number  four. 

The  patient  here  is  a diabetic  and  is  blind.  She  lives  with  her 
husband  who  is  a labourer  with  a local  firm.  Daily  visits  have  been 
made  since  July  1954  by  the  home  nursing  service  for  injections  of 
insulin.  She  is  on  twice  daily  injections,  but  her  husband  has  been 
taught  to  give  the  evening  injection  and  those  at  weekends.  Domestic 
help  has  been  supplied  since  February  1954  for  amounts  varying 
from  10  hours  per  week  at  first  to  the  present  20  hours.  Laundry 
facilities  have  also  been  supplied  by  the  public  health  department. 
The  husband  is  very  helpful  in  the  house  and  does  all  possible  for 
his  wife. 

Case  number  five. 

This  case  consists  of  an  eiderly  lady  living  alone.  The  case  was 
first  brought  to  the  notice  of  the  welfare  services  department  by  a 
neighbour  who  said  that  the  fire  smoked  badly  and  that  the  house 
was  dirty.  A visit  was  made  and  the  old  lady  and  the  house  were 
found  to  be  in  a very  dirty  and  neglected  state.  She  had  a bad 
rodent  ulcer  on  her  face,  but  refused  to  allow  a doctor  to  be  called. 
A health  visitor  was  then  contacted  and  called  at  the  house.  In 
spite  of  the  patient’s  refusal  to  have  a doctor,  one  was  called.  A few 
days  later  the  doctor  contacted  the  police  as  the  patient  had  not  been 
seen  for  some  time  and  he  could  get  no  answer  at  the  door.  The 
police  forced  an  entry  and  found  her  in  bed.  She  refused  to  go  to 
hospital  and  preliminary  steps  were  taken  with  a view  to  securing 
her  admission  under  section  47  of  the  National  Assistance  Act,  1948. 
Later  on  the  same  day,  however,  her  sister  arrived  from  London 
and  she  was  persuaded  to  enter  hospital.  Arrangements  were  then 
made  for  a public  health  inspector  to  dispose  of  the  verminous  bed- 
ding, etc.,  and  spray  the  house.  Before  the  patient’s  discharge  in 
November  1955,  arrangements  were  made  through  the  housing 
manager  for  the  complete  redecoration  of  the  house  and  for  the 
purchase  (with  her  own  money),  through  a nephew,  of  new  bedding 
and  furniture.  Since  then  the  welfare  officer  has  made  regular  and 
frequent  visits.  Since  then  also  a home  help  has  been  supplied 
daily  and  no  difficulty  is  now  being  experienced  in  getting  the  patient 
to  accept  meals  and  help. 
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Special  visit  to  a problem  family. 

The  family  consists  of  a man.  woman  and  five  children.  The 
man  and  woman  are  not  married,  but  two  of  the  children  are  theirs, 
the  three  eldest  being  the  legitimate  children  of  the  mother’s 
marriage.  The  man  is  a quiet  steady  type  employed  as  a labourer 
by  a local  firm  of  builders,  but  is  much  below  the  woman  in  in- 
telligence. She  is  a very  intelligent  person,  but  is  unstable,  hysterical 
and  neurotic.  She  has  been  admitted  to  the  St.  Clement’s  Hospital 
as  a voluntary  patient  on  several  occasions  when  the  children  have 
had  to  be  taken  into  care.  The  family  received  home  help  for  many 
months  at  the  minimum  fee  of  2d.  per  hour  and  at  the  beginning  of 
1956  two  of  the  children  were  admitted  to  the  day  nursery  at  a con- 
siderably reduced  fee.  Transport  was  also  provided  to  and  from 
the  nursery.  From  March  1955  to  May  1955  the  mother  and  her  two 
youngest  children  were  admitted  to  the  Brentwood  recuperative 
centre  in  Lancashire  for  recuperation  training.  The  cost  of  this 
stay  was  borne  by  the  Council.  A great  deal  of  help  has  had  to  be 
given  to  this  family,  largely  in  an  attempt  to  prevent  the  children 
from  becoming  maladjusted  or  “disturbed”  and  has  to  a certain  ex- 
tent succeeded.  The  case  is  a long  term  one,  however,  and  constant 
supervision  would  seem  to  be  necessary  at  least  until  both  of  the 
younger  children  are  at  school.  One  of  the  assistant  medical  officers 
visited  daily  for  some  time  to  help  with  the  family  budgeting,  etc., 
and  is  still  visiting  frequently.  The  mother  is  an  inadequate 
person  who  will  never  be  able  to  cope  with  her  daily  housework. 
The  children  live  in  a perpetual  series  of  crisis  and  sometimes  during 
one  of  these  the  father  will  leave  the  family  for  a short  time. 


Visit  to  Whitton  Clinic. 

The  Minister  expressed  great  interest  in  the  new  Whitton  clinic 
and  remained  there  for  some  three  quarters  of  an  hour.  During  this 
time  normal  clinics  functioned,  including  a toddler’s  clinic,  a routine 
follow-up  school  clinic  and  a mohercraft  session  for  expectant 
mothers.  A dental  clinic  was  also  in  progress  at  the  time  of  the  visit. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

1.  WATER  SUPPLY. 

(i)  Supplies  Statistics. 

The  Water  supply  for  the  whole  of  Ipswich  has  been  satis- 
factory as  regards  quality,  and  quantity. 

The  total  quantity  pumped  during  the  year  was  1.541.641.000 
gallons,  compared  with  1,449.964,000  gallons  in  the  previous  year, 
showing  an  increase  of  91.677,000  gallons. 

(ii)  Purity. 

Bacteriological  and  chemical  examinations  are  made  by  the 
Public  Analyst  of  the  raw  water  at  the  pumping  stations  and  at  the 
reservoirs  after  chlorination. 

During  the  year,  90  samples  of  water  from  the  public  supplies 
were  examined  by  the  Public  Analyst. 

The  copy  of  a certificate  of  analysis  of  waters  (shown  opposite) 
can  be  taken  as  an  average  of  results  of  the  whole  year. 

(iii)  Phunbo  Solvency. 

None  of  the  Ipswich  waters  is  plumbo  solvent. 

(iv)  Potential  Contamination. 

Persons  to  be  employed  at  the  pumping  stations  are  required 
to  pass  a medical  examination  to  the  satisfaction  of  the  M.O.H. 
before  commencing  duties. 

(v)  The  number  of  dwelling  houses  in  Ipswich  supplied  from 
public  water  mains  was  35,517. 

Bulk  supplies  by  meter  are  also  afforded  to  the  Samford  Rural 
District,  to  villages  on  route  to  Shotley,  and  to  Bramford  in  the 
Gipping  Rural  District. 

I am  indebted  for  much  of  the  above  information  to  Mr.  John 
B.  Storey,  A.M.I.C.E.,  M.I.Mun.E.,  A.R  I C S . Borough  Surveyor 
and  Water  Engineer. 

2.  WATER  AT  WH1TTON  WELL. 

In  early  June,  the  routine  sample  of  water  taken  from  the 
Whitton  Bore  Hole  showed  a count  of  5 Coliform  organisms  type 
II  per  100  ml.  As  it  is  unusual  to  find  coliform  organisms  in  this 
deep  well,  extensive  sampling  was  undertaken.  Eventually  the 
source  of  the  contamination  was  found  to  be  in  part  of  the  pump 
and  it  ceased  on  appropriate  protective  measures  being  taken. 
The  water  supply  from  this  Bore  Hole  has  remained  satisfactory 
since  the  incident. 


COPY  CERTIFICATE  OF  ANALYSIS  OF  WATER 

Lincolne  Sutton  and  Wood  Clarence  House 

Consulting  Chemists  and  H Clarence  Roar 

Public  Analysts.  NORWICH. 

Sample  received  1st  May,  1956,  from  Ipswich  Borough  Council. 
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THE  MILK  (SPECIAL  DESIGNATIONS) 
(SPECIFIED  AREAS)  ORDER,  1956. 


This  Order  came  into  force  in  April,  1956  and  from  that  date 
the  compulsory  use  of  special  designations  for  the  retail  sale  of 
milk  became  enforceable.  As  lor  some  time  before  that  date  only 
designated  milk  had  been  sold  in  the  County  Borough,  no 
difficulties  were  experienced  when  this  Order  became  operative. 


3.  SANITARY  INSPECTION  OF  THE  AREA. 

The  Chief  Public  Health  Inspector,  Mr.  H.  L.  Baty,  reports  as 
follows: 


Analysis  of  Inspections. 

1956 

Houses  for  detailed  inspections  ... 

347 

measured  for  “Permitted  Number” 

2 

for  overcrowding 

83 

„ for  nuisances 

211 

for  disrepair 

1,302 

„ for  verminous  and  filthy  conditions 

93 

for  drainage 

503 

prior  to  removal  to  Council  Houses 

40 

Caravan  Dwellings 

24 

Common  Lodging  Houses 

14 

Total  Inspections  of  Housing  Conditions 

2,619 

Slaughterhouses 

1,425 

Butchers  Shops 

84 

Dairies  and  Shops  Selling  Milk  . 

181 

Bakehouses 

51 

Ice  Cream  Premises 

242 

Fried  Fish  Premises 

18 

Other  Fish  Premises 

10 

Cafes,  Restaurants  and  Snack  Bars 

78 

Food  Hawkers 

8 

Clean  Food  Campaign  ... 

43 

Wholesale  Food  Premises 

137 

Miscellaneous  Food  Premises 

227 

Food  Inspections  at  P.  H.  Dept.  ... 

76 

Total  Inspections  with  reference  to  Food 

2,580 

Visits  after  Infectious  Diseases 

542 
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Analysis  of  Inspections — continued. 

1956 

Factories  Act — Power  Factories  ... 

20 

Non-Power  Factories 

5 

Outworkers 



Building  Sites 

4 

Canteens 

8 

Sanitary  Accom.  Regs 

19 

Offices 

2 

Smoke  Observations 

4 

Atmospheric  Pollution  ... 

15 

Shops  Act  visits 

112 

Schools 

100 

Rodent  Control 

144 

Pet  Animal  Acts 

21 

Rag  Flock  Act 

2 

Accumulation  of  Refuse 

41 

Hairdressing  Premises,  Ipswich  Corpn.  Act 

5 

Fertiliser  and  Feeding  Stuffs  Act 

7 

Health  Education 

16 

Port  Health 

349 

Miscellaneous  visits 

233 

Total  of  other  Inspections 

1.649 

Total  Inspections  made  during  1956 

6,848 

Analysis  of  Work  Carried  Out 

1956 

Drains  smoke  tested 

70 

Drains  water  tested 

21 

Drains  unblocked  and  cleansed 

85 

New  drains  constructed 

6 

Drains  repaired 

18 

New  gullies  fixed 

11 

Inspection  chambers  provided 

8 

Inspection  chambers  repaired 

18 

Vent  shafts  repaired 

2 

New  vent  shafts  provided 

7 

New  water-closets  provided 

7 

New  water-closet  pans  fixed 

19 

New  flushing  apparatus  provided  to  W.C.  ... 

4 

Flushing  apparatus  to  water-closets  repaired 

17 

W.C.  seats  fixed 

2 

Total  drainage,  etc.  works  carried  out  ... 

295 
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Analysis  of  Work  Carried  Out — continued 

1956 

Roofs  repaired 

36 

Chimney  stacks  repaired 

12 

Roof  gutters  repaired  or  renewed 

7 

Eaves-gutters  and  rain  water  pipes  repaired 

or  renewed 

26 

Brickwork  re-pointed 

13 

Dampness  otherwise  remedied 

4 

Yards  repaved  or  paving  repaired 

1 

Walls  cement  rendered  ... 

1 

New  floors  provided 

4 

Floors  repaired 

11 

Ceiling  plaster  repaired 

22 

Wall  plaster  repaired 

8 

New  fireplaces  provided 

4 

Firegrates  repaired 

11 

Coppers  repaired 

2 

Sashcords  renewed 

14 

Windows  repaired  or  renewed 

11 

Doors  repaired 

18 

Ash  bins  provided 

40 

Skirting  boards  renewed  or  repaired 

9 

New  sinks  fixed 

3 

New  sink  waste  pipes  fixed 

3 

Sink  waste  pipes  repaired 

6 

Ventilation  improved 

6 

Total  works  carried  out  to  houses 

272 

Walls,  ceilings,  floors  repaired 

4 

Walls,  ceilings,  floors  redecorated 

12 

Washing  facilities  provided 

4 

Water-closets  repaired  or  reconstructed 

2 

Insecticide  treatments 

1 

Total  works  to  food  premises  ... 

23 

Walls,  etc.  cleaned  and  redecorated 

5 

San.  Accom.  provided  or  improved 

10 

Accumulations  of  refuse  or  manure  removed 

12 

Dirty  premises  cleansed 

2 

Dirty  persons  cleansed  ... 

7 

Total  of  other  works  carried  out 

36 

Total  works  carried  out  during  the  year  ... 

626 
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PROGRESS  OF  NOTICES. 

Informal  Notices  served  ...  ...  ...  ...  302 

Informal  Notices  completed  ...  ...  ...  233 

Statutory'  Notices  served  ...  ...  ...  ...  5 

Statutory  Notices  completed  ...  ...  ...  to 


SHOPS. 

i 1 2 visits  were  made  to  shops  for  the  purpose  of  the  provisions 
of  the  Shops  Act,  1950. 


CAMPING  SITES 

Four  licensed  caravans,  and  one  licensed  caravan  site,  together 
with  one  camping  site,  were  in  use  in  the  Borough  during  1956. 

24  visits  were  made  to  caravans  and  the  caravan  site. 


SMOKE  ABATEMENT. 

Four  complaints  of  smoke  from  factory  and  other  chimneys 
were  investigated  during  the  year. 

Advice  was  given  where  necessary. 


SWIMMING  BATHS  AND  POOLS. 

Conditions  at  the  Swimming  Baths  and  Pools  were  found  to 
be  satisfactory  during  1956. 


ERADICATION  OF  BED  BUGS. 

Number  of  Council  houses  found  to  be  infested  ...  5 

Number  of  other  houses  found  to  be  infested  ...  16 

In  all  cases,  the  houses  were  disinfested. 

Treatment  was,  in  most  cases,  by  liquid  insecticides  containing 
D.D.T.  Some  use  was  also  made  of  D.D.T.  smoke  generators. 


SCHOOLS. 

1 00  routine  visits  were  made  to  schools  during  the  year. 
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HOUSING. 

1.  INSPECTION  OF  DWELLING-HOUSES  DURING  THE 

YEAR. 

1.  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  under  Public  Health  or 
Housing  Acts  ...  ...  ...  783 

(b)  Number  of  inspections  made  for  the 

purpose  ...  ...  ...  ...  2,192 

2.  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli- 
dated Regulations  1925  and  1932  ...  340 

(b)  Number  of  inspections  made  for  that 

purpose  ...  ...  ...  ...  347 

3.  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation  ...  234 

4.  Number  of  dwelling-houses  (exclusive  of 

those  referred  to  under  the  preceeding  sub- 
head) found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  ...  246 

2.  REMEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOUT 


SERVICE  OF  FORMAL  NOTICES. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  ...  183 

3.  HOUSING  ACT,  1936,  PART  IV.  OVERCROWDING. 

(a)  (i)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  16 

(ii)  Number  of  families  dwelling  therein  ...  18 

(iii)  Number  of  persons  dwelling  therein  ...  124 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  ...  ...  9 

(c)  Number  of  cases  rehoused  during  the  year  8 

(d)  Number  of  persons  concerned  ...  ...  30 

4.  CLEARANCE  AREAS. 


Representations  were  made  in  respect  of  three  Clearance  Areas 
during  the  year.  Details  are  given  below. 
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Area  1 

The 

County  Borough 
of  Ipswich 
(Plough  St., 
Cavendish  St., 
White  Elm  St., 
Fore  Hamlet, 
and 

Bishops  Hill) 
Clearance  Order 
1956 

Area  2 

The 

County  Borough 
of  Ipswich 
(Fore  Hamlet) 
Compulsory 
Purchase  Order 
1956 

Area  3 

The 

County  Borough 
of  Ipswich 
(Salthouse  St.) 

Compulsory 
Purchase  Order 
1956 

Extent  of  Area 

3.711  acres 

0.14  acres 

0.0153  acres 

Number  of  Premises 

158 

10 

2 

Number  of  Occupants 

451 

16 

5 

Houses  per  acre 

42.6 

71.4 

130.7 

Persons  per  acre 

121.5 

114.3 

326.8 

A local  Public  Enquiry  was  held  in  respect  of  Area  1. 


5.  OTHER  UNFIT  HOUSES. 

(a)  Housing  Act,  1936. 

(i)  Houses  demolished  as  a result  of  formal  or 

informal  procedure  under  Section  11  ...  48 

(ii)  Houses  closed  in  pursuance  of  an  under- 
taking given  by  the  owners  under  section 

11  and  still  in  force  ...  ...  ...  — 

(b)  Housing  Act,  1949. 

(i)  Closing  Orders  made  under  section  3(i)  — 

(c)  Local  Government  (Miscellaneous  Provisions)  Act,  1953. 

(i)  Closing  Orders  made  under  section  10(i)  16 

(d)  Housing  Act,  1936. 

Parts  of  buildings  closed  under  section  12  ...  1 

6.  HOUSING  REPAIRS  AND  RENTS  ACT.  1954. 

Housing  Act,  1949 — Improvement  Grants. 

In  co-operation  with  the  Borough  Surveyor’s  Department, 
visits  have  been  made  to  39  premises  during  the  year  for  inspections 
with  reference  to  applications  for  improvement  grants. 

7.  HOUSING  REPAIRS  AND  RENTS  ACT.  1954. 

Eight  applications  for  “Certificates  of  Disrepair”  were  received 
during  the  year.  They  were  all  granted. 

One  Certificate  was  revoked  on  application  from  the  owner, 
who  had  carried  out  the  necessary  repairs  to  the  property. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.  MILK  SUPPLY. 

(a)  Inspection  of  Dairies  under  the  Milk  and  Dairies 

Regulations,  1949. 

Number  of  dairies  on  register  ...  ...  22 

Number  of  distributors  on  register  ...  49 

Number  of  visits  to  dairies  and  shops  selling  milk  181 

(b)  Bacteriological  Examination  of  Milk. 

Number  of  samples  taken — school  milk  ...  78 

Number  of  samples  taken — non-designated  milk  — 

Number  of  samples  taken — designated  milk  ...  104 

(c)  Milk  (Special  Designations)  (Pasteurised  and  Sterilised 

Milk)  Regulations  1949.  Milk  (Special  Designations) 
(Raw  Milk)  Regulations,  1949. 

Number  of  Dealer’s  (Pasteuriser’s)  Licences  issued  4 

Number  of  Dealer’s  Licences  issued  authorising 

the  use  of  the  special  designation  “Pasteurised”  41 

Number  of  Dealer’s  Licences  issued  authorising 
the  use  of  the  special  desmnation  “Tuberculin 
Tested”  ...  ...  ...  ...  36 

Number  of  Dealer’s  Licences  issued  authorising 
the  use  of  the  special  designation  “Sterilised”  26 

Number  of  Supplementary  Licences  issued 
authorising  the  use  of  the  special  designation 
“Tuberculin  Tested”  ...  ...  ...  2 

Number  of  Supplementary  Licences  issued 

authorising  the  use  of  the  special  designation 
“Pasteurised”  •••  • 3 


no 


2.  MEAT  AND  OTHER  FOODS. 


Carcases  Inspected  and  Condemned 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

9829 

1333 

329 

5970 

107,861 

Number  inspected 

9829 

1333 

329 

5970 

107,861 

All  diseases  except  TB 

Whole  carcases  condemned 

16 

9 

13 

13 

169 

Part  carcases  condemned 

2459 

213 

5 

77 

7129 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  TB 

25 

16.6 

4.9 

1.5 

6.8 

Tuberculosis  only 

Whole  carcases  condemned 

4 

5 

1 

— 

26 

Part  carcases  condemned 

334 

73 

— 

— 

7004 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

3.4 

5.9 

0.30 

— 

6.5 

The  total  number  of  carcases  examined  as  shown  in  the  above 
table  was  125,322,  compared  with  the  year  1955  (154,101).  The 
number  of  cattle  examined  was  greater  by  1.579,  calves  by  158.  and 
sheep  and  lambs  by  686.  Pigs  examined  were  less  by  30.457  and 
cows  by  705. 

Five  private  slaughterhouses  were  licenced  during  the  year. 

Slaughter  of  Animals  Acts,  1933-1951. 

Number  of  new  Slaughtermen’s  licences  issued  ...  2 

Number  of  Slaughtermen’s  licences  renewed  ...  42 

Cysticercus  of  Taenia  Saginata. 

During  the  year.  14  specimens  of  Cysticercus  of  Taenia 
Saginata  were  found  in  cattle  examined  at  slaughterhouses  in  the 
Borough.  The  infected  carcases  were  treated  appropriately  by  cold 
storage  for  twenty-one  days  in  local  refrigeration  before  release  for 
consumption. 

Public  Health  (Meat)  Regulations,  1924. 

Number  of  animals  marked  under  provisions  of  Part 

111  of  the  Regulations  ...  ...  ...  NIL 


Ill 


The  under-mentioned  foodstuffs  were  condemned  as  unfit  for 

human  consumption  during  the  year: — 

Beasts 

Carcases  ...  ...  ...  ...  ...  35 

Part -Carcases  ...  ...  ...  ...  ..  50 

Heads  ...  ...  ...  ...  ...  311 

Tongues  ...  ...  ...  ...  ...  250 

Lungs  ...  ...  ...  ...  ...  416 

Livers  ...  ...  ...  ...  ...  1,701 

Part-Livers  ...  ...  ...  ...  ...  1,073 

Mesenteries  ...  ...  ...  ...  ...  6 

Tripes  ...  ...  ...  ...  ...  10 

Intestines  ...  ...  ...  ...  ...  3 

Kidneys  ...  ...  ...  ...  ...  27 

Kidney  Suet  ...  ...  ...  ...  ...  22 

Hearts  ...  ...  ...  ...  ...  30 

Spleens  ...  ...  ...  ...  ...  24 

Caulfat  ...  ...  ...  ...  ...  1 

Udders  ...  ...  ...  ...  ...  14 

Skirts  ...  ...  ...  ...  ...  61 

Forequarters  ...  ...  ...  ...  ...  17 

Hindquarters  ...  ...  ...  ...  ...  20 

Mesentery  Fat  ...  ...  ...  ...  ...  16 

Sets  of  Offals  ...  ...  ...  ...  ...  31 


Calves 

Carcases  ...  ...  ...  ...  •••  16 

Part-Carcases  ...  ...  ...  ...  •••  2 

Plucks  ...  ...  ...  •••  •••  9 

Lungs  ...  ...  ...  •••  •••  1 

Sets  of  Offals  ...  ...  •••  •••  1 1 


Sheep 

Carcases  ...  •••  •••  •••  12 

Part-Carcases  ...  •••  •••  •••  35 

Plucks  ...  •••  •••  •••  45 

Livers  ...  •••  •••  •••  12 

Kidneys 

Stomachs  ...  •••  •••  •••  •••  1 

Lungs  ...  •••  •••  •••  3 

Sets  of  Offals  ...  ...  •••  •••  •••  9 
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Pigs 

Carcases 

Part-Carcases 

Sets  of  Offals 

Heads 

Necks 

Plucks 

Livers 

Lungs 

Hearts 

Sweetbreads 

Intestines 

Skirts 

Legs 

Flecks 

Hocks 

Forends 

Kidneys 

Bellystrips 

Flares 

Mesenteries 

Tenderloins 

Mesentery  Fat 


332 

509 

2,079 

4,647 

317 

2,704 

553 

405 

182 

5 

1 

2 

830 

1.832 

311 

31 

89 

400 

592 

2,333 

12 

338 


Meat 

Bacon,  Sausages  and  Imported  Meats 

Vegetables 
Soup 
Soup 

Jam,  Marmalade,  etc. 

Milk 
Fruit 

Fresh  Fruit 
Dried  Fruit 
Fish 
Fish 
Sauce 
Cake 

Butter,  Margarine,  Cooking  Fats 
Cream 

Breakfast  Spread 

Cheese 


1,848  tins 
4,41  Si  lbs. 

1 ,693  tins 
234  tins 
20  pkts. 

36  tins  & jars 
1,278  tins 
2,335  tins 
249£  lbs. 

185  lbs. 

457  tins 

60  stones 
10  bottles 

61  lbs. 

94j  lbs. 

30  tins 

3 jars 
649  lbs. 
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Cheese  Spread 

Pickles 

Puddings 

Fruit  Juices 

Liquid  Egg 

Chickens 

Tea 

Cereals 

Bovril 

Marmite 

Vinegar 

Mincemeat 

Coffee 

Biscuits 

Jellies 


Baby  Foods 
Ice  Cream  Mix  Powde 
Jellies 
Suet 


Eggs 


1 1 pkts. 

38  jars 

9 lbs. 

12  tins  & bottles 
10  tins 

13  chickens 

3 pkts. 

22  lbs. 

10  jars 

1 jar 

1 bottle 

4 jars 

2 tins  & bottles 

14  lbs. 

1 pkt. 

72  tins 
28  lbs. 

18  jars 

3 pkts. 

84  eggs 


Condemned  food  is  disposed  of  by  burial  on  a Corporation 
refuse  tip. 


3.  FOOD  AND  DRUGS  ACT,  1938. 

The  following  Table  shows  samples  taken  during  the  year: — 


ARTICLE 

Samples  taken 

Samples  genuine 

Samples 

Formal 

Informal 

Formal 

Informal 

adulterated 

Milk  and  Cream 

22 

3 

22 

3 

— 

Other  l oods 

190 

— 

186 

4 

Totals 

22 

193 

22 

189 

4 
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The  following  action  was  taken  during  the  year: — 


Sample  No. 

Article 

Offence 

Action 

4 

Pork  Sausages 

18%  deficient  in 
in  meat  content 

An  investigation  at 
the  place  of  manu- 
facture showed  a 
fault  in  the  mixing 
of  the  ingredients. 

21 

Syrup  Spread 

Inaccurate  label 

“ Glucose  ” referred 
to  on  the  label  was 
in  fact  “ liquid 

glucose,”  & should 
be  referred  to  as 
such.  The  Preser- 
vers agreed  to  alter 
the  label  of  this 
product. 

37 

Butter  Toffee 

27.5%  deficient  in 
butter  fat 

The  manufacturer 
agreed  to  stop 

making  this  product 
under  the  name  of 
“Butter  toffee.” 

Future  supplies  will 
be  called  either 
“Butter  Flavoured 
toffee”  or  merely 
“Toffee.” 

50 

Yorkshire 
Pudding  and 
Pancake  mixture 
including  egg 

Insufficient  dried  egg 

The  Public  Analyst, 
communicated  with 
the  Manufacturers 
who  agreed  to  un- 
pack their  existing 
stock  and  bring  the 
egg  content  up  to 
the  right  amount. 

4.  ICE  CREAM  EXAMINATIONS. 

Twenty-four  samples  of  Ice  Cream  were  obtained  for  bacterio- 
logical examination  during  1956  from  retailers  and  manufacturers 
in  the  district.  Two  samples  were  found  to  be  in  Provisional 
Grade  IV,  and  action  was  taken  to  improve  the  Standards.  The 
remaining  samples  gave  satisfactory  results. 


5.  CLEAN  FOOD  CAMPAIGN. 

A copy  of  a “Guide  to  the  Food  Hygiene  Regulations.  1955” 
was  sent  to  all  proprietors  of  food  premises  in  the  Borough.  Many 
persons  have  requested  further  guidance  on  works  of  addition  or 
reconstruction  which  are  required  by  the  Regulations. 

Talks  on  hygienic  food  handling  have  been  given  to  various 
audiences  during  the  year,  including  the  Regional  Group  of  the 
Youth  Hostels  Association,  the  Ipswich  and  District  Grocers’ 
Association,  Women’s  Clubs  and  Guilds,  Licensed  Victuallers  and 
Trainee  Nurses  at  the  local  hospitals  and  nursery  schools. 

Initiation  courses  of  instruction  are  given  to  employees  of  a 
large  local  store.  The  course  includes  lectures  on  “Hygiene  for 
Shop  Workers”  and  nine  such  lectures  were  given  during  1956  by 
the  public  health  inspectors. 

FOOD  PREMISES  IN  THE  BOROUGH. 


Retail. 

Butchers  ...  ...  ...  101 

Bakers  and  Confectioners  ...  ...  68 

Greengrocers  and  Fruiterers  ...  115 

Grocers  ...  ...  ...  226 

Sweets  and  Mixed  ...  ...  151 

Wet  and  Dried  Fish  ...  ...  20 

Wet,  Dried  and  Fried  Fish  ...  ...  26 

Fried  Fish  ...  ...  ...  36 

Cafes,  Restaurants,  etc.  ...  ...  61 

Public  Houses,  Hotels,  etc.  ...  166 

Wholesale  Only. 

Butchers  ...  •••  •••  -1 

Butchers’  Supplies  (Sausage  Rusk, 

etc.)  ...  •••  2 

Greengrocers  and  Fruiterers  ...  6 

Grocers  ...  •••  9 

Sweets  ...  •••  •••  6 

Fish  ...  ...  •••  1 

Ice  Cream  ...  •••  3 


Manufacture  Only. 

Jam 

Ice  Cream 
Mineral  Waters 
Sweets 
Brewers 


Total 


1009 


FOOD  HYGIENE  REGULATIONS. 


Over  2,000  explanatory  booklets  on  the  Food  Hygiene 
Regulations  were  issued  to  food  traders  and  other  food  handlers  in 
the  Borough.  This  resulted  in  many  enquiries  for  further  advice 
on  problems  relating  to  individual  premises. 


Food  Premises,  etc. 

The  following  table  shows  the  number  of  registered  food 
premises,  etc.  in  the  borough  and  the  number  of  inspections  carried 
out  in  connection  therewith. 


Type  of  Registration 

No.  of 
Premises 

No.  of 
Inspection 

(a)  Section  14,  Food  and  Drugs  Act,  1938 

(i)  Preparation  or  manufacture  of  pickled 

or  preserved  food 

32 

QA 

(ii)  Preparation  or  manufacture  of  sausages 

or  potted,  pressed,  pickled  or  pre- 

| 

served  food 

79 

(iii)  Manufacture,  Storage  or  Sale  of  Ice 

Cream 

6 

(iv)  Wholesale  Storage  and  Sale  of  Ice 

1 

Cream 

2 

242 

(v)  Wholesale  and  Retail  Storage  and  Sale 

of  Ice  Cream 

2 

(vi)  Retail  Sale  and  Storage  of  Ice  Cream 

249 

/ 

(vii)  Boiling  of  Shellfish 

11 

4 

(b)  Ipswich  Corporation  Act,  1948 

(i)  Hawkers  of  Food — Section  126 

64 

8 

(ii)  Vendors  of  Shellfish — Section  127 

24 

1 

(c)  Milk  and  Dairies  Regulations,  1949 

(i)  Distributors  and  Shops  selling  milk 

47 

(ii)  Dairies 

22 

181 

6.  DISEASES  OF  ANIMALS. 

Tuberculosis  (Slaughter  of  Reactors)  Order,  1950. 

Twenty-three  cows  were  slaughtered  under  this  Order,  in  the 
Borough  during  1956,  and  the  carcases  and  offals  in  each  case  were 
examined  by  the  Public  Health  Inspectors. 
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Tuberculosis  Order,  1938. 

One  cow  was  slaughtered  in  the  Borough  under  this  Order 
during  the  year. 

Anthrax  Order,  1938. 

No  cases  of  suspected  Anthrax  were  reported  during  the  year. 
Swine  Fever  Order,  1938. 

Three  cases  of  Swine  Fever  were  found  in  the  Borough 
following  post-mortem  inspection  by  the  meat  inspectors.  Each 
case  was  confirmed  by  the  Ministry  of  Agriculture,  Fisheries  and 
Food. 

Live  Poultry  (Restriction)  Order,  1954. 

There  was  no  notification  received  during  the  year  of  any 
poultry  show  in  the  Borough. 


MISCELLANEOUS. 

1.  Fertiliser  and  Feeding  Stuffs  Act. 

Four  samples  of  Feeding  Stuffs  were  taken  during  the  year. 
The  standard  of  each  was  satisfactory  and  did  not  vary  from 
statutory  requirements. 

2.  Merchandise  Marks  Acts,  1887-1953. 

No  visits  were  made  to  premises  under  the  provisions  of  these 

Acts. 

3.  Rag  Flock  Act,  1951. 

Two  visits  were  made  to  premises  registered  under  this  Act. 

4.  Pet  Animals  Act,  1951. 

Eight  premises  were  registered  under  the  provisions  of  this 
Act.  Twenty-one  visits  were  made  to  premises  in  connection  with 
the  Act. 

5.  Prevention  of  Damage  by  Pests  Act,  1949. 

(a)  During  the  year,  complaints  of  rodent  infestations  were 
received  as  under: — 


Business 

Premises 

Private 

Premises 

Local 

Authority 

Premises 

Agricultural 

Premises 

Totals 

RATS 

50 

628 

44 

5 

727 

MICl 

68 

281 

18 

Nil 

367 
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(b)  The  number  of  inspections  made  in  connection  with 
suspected  rodent  infestations  (not  including  sewer  treatments)  is  as 
follows: — 


Visits  to  premises  by  Sanitary  Inspectors  144 

New  infestations  investigated  by  Rodent 

Operatives  ...  ...  ...  1,022 

Routine  visits  and  revisits  by  Rodent 

Operatives  ...  ...  ...  2,045 

(c)  The  estimated  kill  of  rodents  is  7,238  rats  and  6,350  mice 
of  which  1,034  rats  and  1,270  mice  bodies  were  recovered. 

(d)  Two  maintenance  treatments  of  sewers  were  carried  out 
during  the  year.  Both  treatments  showed  little  change  in  the 
number  of  Lakes  of  poisoned  bait. 

(e)  Following  investigation  of  rat  complaints  by  the  rodent 
operatives.  55  drains  were  tested  and  found  to  be  defective  thereby 
allowing  the  egress  of  rats  from  the  sewers.  The  necessary  repairs 
or  renewals  were  carried  out. 

(f)  On  the  21st  May,  1956,  the  charge  for  treatment  of 
business  premises  in  connection  with  rodent  control  was  raised 
from  6/9  to  7/3  per  hour.  This  charge  is  exclusive  of  materials. 

Private  houses  are  treated  free  of  charge. 


6.  Factories  Act,  1937  and  1948. 

(a)  Inspections  for  purposes  of  Provisions  as  to  Health. 


No.  on 
Register 

Number  of 

Premises 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

1.  Factories  in  which 
Sections  1,  2,  3, 

4 and  6 are  to  be 
enforced  by  Local 
Authorities. 

63 

5 

2.  Factories  not  in- 
cluded in  (i)  in  which 
Section  7 is  en- 
forced by  the  L.A. 

479 

20 

2 

3.  Other  premises  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 
(excluding  o u t- 

workers  premises). 

103 

4 

Total 

645 

29 

2 

— 
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( b ) Cases  in  which  defects  were  found. 


Number  of  cases 

No.  of 

Particulars 

Referred 

cases  in 
which 
prosecu- 
tions were 
instituted 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness 
(S.l) 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable 

temperature  (S.3) 

Inadequate 

Ventilation  (S.4) 

1 

1 

Ineffective  drainage 

of  floors  (S.6) 

Sanitary 

Conveniences  (S.7) 

(a)  Insufficient 

! 

? 





(b)  Unsuitable 
or  defective 

5 

4 

1 

(c)  Not  separate  for 
sexes 

Other  offences 
against  the  Act  (not 
including  offences 

relating  to  outwork) 

Total 

7 

7 

— 

1 

— 

(c)  Outworkers  Premises. 

No  visits  were  made  to  outworkers  premises  during  the  year. 

(d)  Factory  Canteens. 

Eight  visits  were  made  to  factory  canteens  during  1956. 

(e)  Workplaces. 

Two  visits  were  made  to  offices. 

7.  Land  Charges  Act. 

1.909  enquiries  were  made  under  this  Act  in  1956. 

8.  Chinese  Egg  Albumen. 

During  Lhe  year,  a large  manufacturing  firm  has  operated  a 
plant  for  the  heat  treatment  of  Egg  Albumen  in  ovens  to  sterilize 
this  product.  Arrangements  were  made  whereby  the  Public 
Health  Inspector  took  samples  for  bacteriological  examination  of 
each  batch  of  Albumen  following  heat  treatment.  During  the  year, 
53  samples  were  taken  and  submitted  to  the  Public  Health 
Laboratory.  All  these  samples  were  reported  as  satisfactory. 
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9.  Examination  of  Plans. 

The  number  of  plans  examined  that  have  been  referred  by  the 
Borough  Surveyor  to  the  Public  Health  Department  for  obser- 
vations or  comment  was  227. 

10.  Atmospheric  Pollution. 

There  are  about  500  factories  in  the  Borough  of  Ipswich,  but 
many  of  these  are  small  factories  employing  less  than  10  persons 
and  using  electric  power.  The  main  industries  are  engineering, 
floui  milling  and  the  manufacture  of  food,  clothing,  furniture  and 
chemicals.  There  is  a tendency  for  industry  to  move  to  the 
outskirts  of  the  town.  There  is  also  a tendency  for  industry  to 
change  to  oil  and  electricity  for  power.  On  the  other  hand  there 
are  approximately  34,000  dwelling-houses  in  Ipswich  mostly  with 
open  fires  causing  considerable  atmospheric  pollution. 

Atmospheric  pollution  recording  commenced  with  one  station 
(Elm  Street)  in  August,  1950.  A second  recording  station  was 
opened  in  November,  1952  at  the  Allington  House  Clinic,  Wood- 
bridge  Road.  The  site  of  the  first  station  at  Elm  Street  was  chosen 
as  likely  to  give  an  average  reading  for  the  centre  of  the  town  and 
when  a second  station  was  established.  Allington  House  was  chosen 
as  a residential  area  in  the  North-East  of  the  town  and  which  was 
in  the  line  of  the  prevailing  South-West  wind  crossing  the  town. 
The  stations  record  atmospheric  pollution  in  two  ways,  firstly  the 
deposited  matter  (both  soluble  and  insoluble),  the  results  being 
worked  out  in  tons  per  square  mile,  and  secondly  the  estimation  of 
sulphur  by  the  lead  peroxide  method  which  is  given  as  the  weight  of 
sulphur  collected  in  milligrams  per  100  square  centimetres  per  day. 
The  results  so  far  recorded  are  given  below: — 

Elm  Street  Allington  House 


Deposited  matter.  Deposited  matter. 


Monthly 

average  (tons  per 

sq.  mile) 

Monthly  average  (tons  per 

sq.  mile) 

1951 

15.93 

1953 

11.31 

1952 

13.56 

1954 

11.40 

1953 

12,35 

1955 

9.46 

1954 

11.42 

1956 

7.72 

1955 

10.84 

1956 

10.42 

Elm  Street 

Allington  House 

Estimation  of  Sulphur  (weight  of 

Estimation  of  Sulphur  (weight  of 

S03  collected  Mg/100  sq. 

cms/day) 

S03  collected  Mg/ 100  sq. 

cms/day) 

Monthly  average. 

Monthly  average. 

1951 

1.173 

1953 

.72 

1952 

1.192 

1954 

.93 

1953 

1.15 

1955 

.81 

1954 

1.38 

1956 

.87 

1955 

1.36 

1956 

1.18 
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The  tendency  for  the  amount  of  deposited  matter  to  fall  will 
be  noted  although  several  factors  may  cause  variations,  e.g. 
fluctuations  in  meteorological  conditions,  i.e.  rainfall,  wind  speed 
and  direction,  and  readings  over  a number  of  years  will  have  to  be 
made  before  significant  conclusions  are  to  be  drawn.  The  results 
already  recorded,  when  compared  with  other  towns,  would  appear 
to  be  quite  favourable,  i.e.  about  an  average  urban  district. 

In  general,  however,  there  is  not  a serious  amount  of  atmos- 
pheric pollution  in  Ipswich  as  compared  with  many  other  industrial 
towns. 


Staff. 

During  the  year,  three  Public  Health  Inspectors  left  the  employ 
of  the  Department  for  better  paid  posts  in  other  towns  and  despite 
repeated  advertisements,  no  applicants  for  the  vacant  posts  were 
forthcoming.  This  reduction  in  staff  had  a serious  effect  on  the 
working  of  the  Department  particularly  on  routine  visits  to  various 
premises.  At  the  end  of  the  year,  four  inspector’s  posts  remained 
unfilled. 
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PORT  REPORT,  1956 
Section  I. — Staff. 
Table  A. 


Name  of 
Officer 

Nature  of 
Appointment 

Date  of 
Appoint- 
ment 

Qualifications 

Any  other 
Appointments 
held 

Reginald  A. 

Leader 

Port  Medical 
Officer 

1 /4/48 

M.R.C.S., 

L.R.C.P., 

D.P.H. 

Medical  Officer 
of  Health  to 
the  County 
Borough  of 
Ipswich 

G.  E.  Welch 

Deputy  Port 
Medical 

Officer 

1/7/55 

M.B.,  B.S.y 

D.P.H. 

Deputy,  do. 

H.  L.  Baty 

Chief  Port 
Health 
Inspector 

15/6/32 

Certificates  as 
a Sanitary  In- 
spector and 
an  Inspector 
of  Meat  and 
Other  Foods, 
Special  Cert, 
of  Liverpool 
University 
School  of 
Hygiene  for 
Port  Heath 

Inspection 

Chief  Public 
Health 
Inspector 

L.  J.  Massam 

Deputy  Chief 
Port  Health 
Inspector 

1/7/33 

Certificates 
of  the  R.S.I. 
and  S.I.E.J.B. 
as  a Sanitary 
Inspector  and 
as  an  Inspector 
of  Meat  and 
Other  Foods 

Deputy  Chief 
Public  Health 
Inspector 

G.  W.  Baker 

Port  Health 
Inspector 

7/11/47 

Certificates 
of  the  R.S.I 
and  S.I.E.J.B. 
as  a Sanitary 
Inspector  and 
as  an  Inspector 
of  Meats  and 
Other  Foods 

District 

Public  Health 
Inspector 

R.  W.  Kirby 

Section  Senior 
Clerk 

16/2/56 

Section  Senior 
Clerk,  Public 
Health  Dept. 

A.  McIntyre 

Rat  Searcher 

7 '5/51 

Supervisor  of 
Rodent 
Operatives 

Address  and  Telephone  Number  of  the  Medical  Officer  of  Health. 
Public  Health  Department.  Elm  Street.  Ipswich.  Ipswich  5551 1 
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Section  II. — Amount  of  Shipping  Entering  the  District 

During  the  Year. 

Table  B. 


Ships 

from 

Number  Inspected 

Number  of  ships  reported 

Number 

Tonnage 

Bv  the 
M.O.H. 

Bv  Port 
Health 
Inspector 

as  having  or  having  had 
during  the  voyage  In- 
fectious Disease  on  board 

Foreign  Ports 

207 

123,451 

147 

None 

Coastwise 

1,676 

595,721 

— 

225 

None 

Total 

1,883 

719,172 

— 

372 

None 

Section  III. — Character  of  Shipping  and  Trade. 

Table  C. 

Passenger  Traffic: 

Number  of  passengers  inwards  ...  ...  ...  14 

Number  of  passengers  outwards  ...  ...  ...  8 

Cargo  Traffic: 

Principal  imports: — Coal.  Oil.  Spirit.  Grain.  Timber.  Potash, 
Phosphate,  S/Ammonia.  Pyrites.  Road  Stone.  Molasses. 

Principal  Exports: — Sugar,  Wheat,  Barley.  Malt.  Flour.  Fer- 
tilisers. Scrap  Metal,  Machinery.  Burnt  Ore. 

Principal  Ports  from  which  Ships  Arrive: 

Antwerp,  Archangel,  Bahia  Blanca.  Barcelona.  Bremen, 
Casablanca,  Ceuta,  Churchill,  Delfzyl,  Esbjerg,  Frederiksund, 
Gefle,  Ghent,  Hamburg.  Helsinki.  Horsens.  Huelva.  Igarka.  Kemi, 
Kotka,  Leningrad,  Mantyluoto,  Norsundet,  Nystad,  Rotterdam. 
Safi.  Skutskar,  Sorel,  Stettin,  Sundsval,  Wismar.  Zaandam. 


Section  I V. — Inland  Barge  Traffic. 


Numbers  and  Tonnage  Using  the  District  and  Places  Served 
by  the  Traffic. 


None. 


Section  V. — Water  Supply. 

( 1 ) Source  of  Supply  for 
(a)  The  District. 

The  water  supply  is  obtained  from  deep  wells  in 
Waterworks  owned  by  the  Ipswich  County  Borough 
Council. 

(/>)  Shipping. 

Shipping  is  supplied  from  hydrants  on  the  Quayside 
connected  to  Ipswich  County  Borough  Council’s  water 
mains. 
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(2)  Reports  of  Tests  for  Contamination. 

Samples  from  the  Ipswich  County  Borough  Council’s 
water  supplies  are  taken  by  the  Public  Analyst  monthly. 
Reports  of  examination  results  are  uniformly  good. 

(3)  Precautions  Taken  Against  Contamination  of  Hydrants 
and  Hosepipes. 

Standpiping  and  hosepipes  are  used  exclusively  for  supply- 
ing shipping  and  when  not  in  use  are  stored  under  cover. 

(4)  Number  and  Sanitary  Condition  of  Water  Boats,  and 
Powers  of  Control  by  the  Authority. 

No  water  boat  now  used  in  the  Port  of  Ipswich. 

Section  VI. — Public  Health  (Ships)  Regulations,  1952. 

( 1 ) List  of  Infected  Areas  (Regulation  6). 

Information  is  abstracted  from  the  Weekly  Epidemio- 
logical Record  issued  by  the  World  Health  Organisation,  and 
a list  is  typed  of  ports  and  other  areas  which  are  infected 
or  believed  to  be  infected  with  a Quarantinable  disease.  This 
list  is  forwarded  each  week  by  post  to  the  Preventive  Officer, 
H.M.  Customs  and  Excise  Office,  New  Cut  East,  Ipswich. 

(2)  Radio  Messages. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to 
enter  the  District  ( Regulation  13);  and 

( b ) Arrangements  for  receiving  messages  by  radio  from  ships 
and  for  acting  thereon  (Regulation  14  (1)  (a)  and  (2)). 

The  Port  of  Ipswich  is  not  specified  as  a “ Radio 
Transmitting  Port  ”. 

(3)  Notifications  Otherwise  than  by  Radio  (Regulation  14 
(1)  (b)). 

Arrangements  for  receiving  notifications  otherwise  than  by 
radio  and  for  acting  thereon. 

Any  message  for  the  purpose  of  Regulation  14  (1)  (/>) 
is  received  at  the  Public  Health  Office.  Elm  Street, 
Ipswich,  during  office  hours,  and  outside  office  hours  such 
messages  are  received  at  the  residence  of  the  Chief  Port 
Health  Inspector,  by  telephone  or  otherwise. 

Action  is  taken  as  may  be  necessary  according  to  the 
circumstances  of  the  case. 

( 4 ) Mooring  Stations  ( Regulations  22  to  30). 

Situation  of  Stations  and  any  Standing  Directions  issued  under 
these  Regulations. 

The  Mooring  Station  for  the  purpose  of  Regulations 
22  to  30  is  at  Cliff  Quay,  Ipswich. 
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( 5 ) Arrangements  for — 

(a)  Hospital  Accommodation  for  Infectious  Diseases  (other 
than  Smallpox — see  Section  VII). 

St.  Helen’s  Isolation  Hospital.  Foxhall  Road. 
Ipswich. 

(/>)  Surveillance  and  Follow  up  of  Contacts. 

Contacts  proceeding  to  places  outside  the  Borough 
and  the  Port  of  Ipswich  arc  notified  to  the  Medical  Officer 
of  Health  of  the  district  to  which  t hey  are  proceeding,  and 
contacts  remaining  on  the  ship  are  kept  under  observation 
daily  by  an  Officer  of  the  Port  Health  Authority. 

(c)  Cleansing  and  Disinfection  of  Ships,  Persons.  Clothing  and 
other  articles. 

On  a ship  where  infectious  disease  has  occurred,  dis- 
infection of  the  infected  parts  of  the  ship  is  carried  out  by 
the  staff  of  the  Port  Health  Authority.  A Cleansing 
Station  for  persons  is  established  at  the  office  of  the  Port 
Health  Authority  and  further  facilities  for  the  cleansing  of 
persons  exist  at  the  Si.  Helen’s  Isolation  Hospital  and  at 
the  Ipswich  Smallpox  Hospital. 


Section  VII. — Smallpox. 

( 1)  Name  of  Isolation  Hospital  to  which  Smallpox  Cases  are 
Sent  from  the  District. 

Ipswich  Smallpox  Hospital,  Foxhall  Heath. 

(2)  Arrangements  for  Transport  of  such  Cases  to  that  Hos- 
pital by  Ambulance,  Giving  the  Name  of  the  Authority 
Responsible  for  the  Ambulance  and  the  Vaccinal  State 
of  the  Ambulance  Crews. 

Ipswich  Ambulance  Service. 

The  vaccinal  state  of  the  ambulance  crews  is  under  con- 
stant review. 

(3)  Name(s)  of  Smallpox  Consultant ( s ) Available. 

Dr.  R.  A.  Leader.  Medical  Officer  of  Health  and  Port 
Medical  Officer,  County  Borough  of  Ipswich. 

(4)  Facilities  for  Laboratory  Diagnosis  of  Smallpox. 

Public  Health  Laboratory.  Borough  General  Hospital. 
Wood  bridge  Road  East,  Ipswich. 

Cavendish  Laboratory,  Austin  Wing,  Free  School  Lane, 
Cambridge.  Telephone:  Cambridge  4765. 
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Section  VIII. — Venereal  Disease. 

Information  as  to  the  location,  days  and  hours  of  the  available 
facilities  for  the  diagnosis  and  treatment  of  Venereal  Disease 
among  merchant  seamen  under  International  arrangements,  in- 
cluding in-patient  treatment,  and  the  steps  taken  to  make  these 
facilities  known  to  seamen. 

Printed  pamphlets  are  available  and  given  to  each 
ship  requiring  information  as  to  locations  and  times  of 
Clinics.  Diagnosis  and  treatment  are  carried  out  at  the 
East  Suffolk  and  Ipswich  Hospital  at  the  following 
times: — Mondays,  5.30 — 7.30  p.m.;  Fridays,  1 — 2.30 
p.m.;  and  emergency  treatment  is  available  at  the  Hos- 
pital from  8-30  a.m. — 6 p.m.  on  any  day. 

There  are  beds  available  for  in-patient  treatment. 


Section  IX. — Cases  of  Notifiable  and  Other  Infectious 
Diseases  on  Ships. 

Table  D. 


C ategory 

Disease 

No.  of  cases 

Passengers 

during  year 

Crew 

No.  of 
ships 

concerned 

Cases  landed  from  ships  from 
Foreign  Ports 

None 

None 

None 

None 

Cases  which  have  occurred 
on  ships  from  Foreign 
Ports  but  have  been  dis- 
posed of  before  arrival 

None 

None 

None 

None 

Cases  landed  from  other 
ships 

None 

None 

None 

None 

A short  account  should  be  given  of  the  measures  taken  on  the 
arrival  by  ship  of  (a)  any  case  of  Smallpox,  Cholera,  Plague, 
Yellow  Fever,  Typhus  or  Relapsing  Fever  included  in  Table 
I);  (b)  any  suspected  case  of  any  such  disease. 

No  cases  have  occurred. 

Section  X. — Observations  on  the  occurrence  of  Malaria  in 

Ships. 

No  cases  have  occurred. 

Section  XI. — Measures  Taken  Against  Ships  Infected  with 
or  Suspected  for  Plague. 

No  ships  infected  with,  or  suspected  for  Plague,  have 
arrived. 
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Section  XII. — Measures  Against  Rodents  in  Ships  from 

Foreign  Ports. 

( 1 ) Procedure  for  Inspection  of  Ships  for  Rats. 

This  procedure  is  carried  out  in  every  case  when  the  in- 
spection of  a ship  is  made  on  entry  to  the  Port. 

(2)  Arrangements  for  the  Bacteriological  or  Pathological 
Examination  of  Rodents,  with  Special  Reference  to 
Rodent  Plague,  Including  the  Number  of  Rodents  Sent 
for  Examination  During  the  Year. 

if  any  suspected  infection  arises  in  a ship  from  a foreign 
port,  special  search  would  be  made  for  dead  rats. 

Traps  would  be  set  and  rat  guards  put  on  mooring  ropes. 

Any  rodents  found  or  trapped  would  be  sent  for  exam- 
ination to  the  local  Public  Health  Laboratory. 

During  the  year  no  suspected  ship  arrived  in  port  and 
there  were  therefore  no  special  measures  taken  in  this  con- 
nection. 

{ 3 ) Arrangements  in  the  District  for  De-Ratting  Ships,  the 
Methods  Used,  and,  if  Done  by  a Commercial  Contrac- 
tor, the  Name  of  the  Contractor. 

As  Ipswich  is  not  an  “Approved  Port”  nor  a “Designated 
Approved  Port”  approved  by  the  Minister  in  accordance  with 
Paragraphs  I or  2 of  Article  17  of  the  International  Sanitary 
Regulations,  1951.  no  dc-ratting  certilicates  or  de-ratting  ex- 
emption certificates  are  issued. 

Where  the  master  of  a ship  which  during  its  voyage  has 
been  in  a foreign  port  cannot  produce  a valid  de-ratting  certifi- 
cate or  de-ratting  exemption  certificate,  or  where  the  ship  is 
not  found  to  be  free  from  rodents,  action  is  taken  in  accordance 
with  Regulation  19  of  the  Public  Health  (Ships)  Regulations, 

1 952. 

(4)  Progress  in  the  Rat-Proofing  of  Ships. 

Advice  is  given  as  may  be  found  necessary. 


Tabic  E. 

Rodents  Destroyed  During  the  Year  in  Ships  from  Foreign 
Ports. 


Category 

Number 

Black  Rats 

I 

Brown  Rats 

/ 

Species  not  known 

Nil. 

Sent  for  Examination 

1 

Infected  with  Plague 
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Table  F. 

De-Ratting  Certificates  and  De-Ratting  Exemption  Certifi- 
cates Issued  During  the  Year  for  Ships  from  Foreign 
Ports. 

Ipswich  is  not  an  “ Approved  Port  ” nor  a “ Designated 
Approved  Port  ” approved  by  the  Minister  in  accordance  with 
Paragraphs  1 or  2 of  Article  17  of  the  International  Sanitary 
Regulations,  1951.  No  certificates  were  therefore  issued. 

Section  XIII. — Inspection  of  Ships  for  Nuisances. 


Table  G. 

Inspections  and  Notices. 


Nature  and 
Number  of 
Inspections 

Notices 

served 

Result  of 
serving 
Notices 

Statutory 

Notices 

Other 

Notices 

British  Ships  239 

Nil 

7 

Complied  with 

Other  Nations  133 

Nil 

13 

Complied  with 

Total  372 

Nil 

20 

Complied  with 

Section  XI V. — Public  Health  (Shell-Fish)  Regulations, 

1934-1948. 

Information  respecting  any  shell-fish  beds  or  layings  within  the 
Jurisdiction  of  the  Authority  stating  whether  they  are,  in  the 
opinion  of  the  Medical  Officer  of  Health,  liable  to  pollution.  A 
report  of  any  action  taken,  which  should  state  whether  any 
prohibited  area  has  been  prescribed , should  be  included. 

The  oyster  beds  or  layings  within  the  jurisdiction  of 
the  Ipswich  Port  Health  Authority  are  not  now  in  use. 

Section  XV. — Medical  Inspection  of  Aliens. 

(Applicable  only  to  Ports  Approved  for  the  Landing  of  Aliens). 

Ipswich  is  not  an  approved  Port  for  the  landing  of  aliens. 

Section  XVI. — Miscellaneous. 

Arrangements  for  the  Burial  on  shore  of  Persons  who  have  died 
on  board  Ship  from  Infectious  Diseases. 

If  such  a case  occurred  the  requirements  of  the  Public 
Health  Act,  1936,  in  this  respect  would  be  carried  out. 
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Section  XVII. 


Food  Inspection. 

No  food  was  inspected  at  the  Port  during  the  year. 


Measures  Against  Rodents. 

( 1 ) Prevention  of  Damage  by  Pests  ( Application  to  Ship- 
ping) Order.  1951. 

I I Rodent  Control  Certificates  were  issued  to  coastal  ship- 
ping during  the  year. 


(2)  The  Total  Number  of  Rats  Destroyed  in  the  Port  and 
Borough  During  the  Year  was  as  Follows: — 


Category 

Number 

Estimated  Kill 

Dead  Bodies  Recovered 

Black  Rats 

— 

— 

Brown  Rats 

7,238 

1,034 

Species  not  known 

Total 

7,238 

1,034 

Sent  for  Examination 

23 

Infected  with  Plague 

Nil 

Hostels. 

The  Sailors’  Rest,  St.  Peter’s  Street,  Ipswich,  is  situated  within 
a quarter-of-a-mile  of  the  Docks,  and  is  used  by  merchant  seamen 
whilst  their  ships  are  in  port. 

Hy  gienic  conditions  have  always  been  found  to  be  satisfactory. 


Co-operation  with  Other  Officials. 

No  difficulty  has  arisen  in  matters  of  co-operation  between 
Officers  of  the  Local  Authority  and  Officials  of  H.M.  Customs 
Water  Guard,  and  the  Ipswich  Dock  Commission. 


County  Borough  of  Ipswich 


Principal 

School  Medical  Officer’s 

REPORT 

1956 


Reginald  A.  Leader, 

Principal  School  Medical  Officer. 


THK  CALVKR  PRESS.  9.  FRIARS  STREET.  IPSWICH. 


COUNTY  BOROUGH  OF  IPSWICH 


EDUCATION  COMMITTEE 


(Constitution  at 

Councillor  W.  M. 

Councillor  Mrs.  L.  LEWIS 

( Vice-Chairman) 

Alderman  A.  L.  CLOUTING 
Alderman  A.  J.  COOK. 

Alderman  Mrs.  M.  WHITMORE 
Councillor  W.  C.  BARKER 
Councillor  E.  W.  CLAYTON 
Councillor  A.  F.  DANIELS 
Councillor  H.  R.  DAVIS 
Councillor  J.  C.  HAWKINS 
Councillor  H.  A.  HEAD 
Councillor  Mrs.  M.  J.  KEEBLE 
Councillor  O.  S.  NUNN 


1st  December.  1956) 

MORFEY  ( Chairman ) 

Councillor  Mrs.  M.  M.  PHILLIPS 

Councillor  N.  H.  P.  TURNER 

Mr.  N.  ARMSTRONG 

Mr.  FI.  G.  BENNER 

Very  Rev.  Canon  W.  BURROWS 

Rev.  I.  G.  DAVIES 

Mr.  J C.  EGERTON 

Mr.  C.  J.  GOOLD 

Mr.  A.  H.  LINDO 

Rev.  O.  E.  OWEN 

Mr.  F.  S.  ROGERS 

Mr.  D.  W.  THOMAS 

Mrs.  P.  M TILLETT 


WELFARE  SUB-COMMITTEE 
Councillor  Mrs.  M.  J.  KEEBLE  ( Chairman ) 

Alderman  Mrs.  M.  WHITMORE  Very  Rev.  Canon  W.  BURROWS 
Councillor  W.  C.  BARKER  Rev.  I.  G.  DAVIES 

Councillor  Mrs.  L.  LEWIS  Mr.  A.  H.  LINDO 

Councillor  W.  M.  MORFEY  Mr.  F.  S.  ROGERS 

Councillor  Mrs.  M.  M.  PHILLIPS  Mrs.  P.  M.  TILLETT 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 

MEDICAL  STAFF 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  ; 
REGINALD  A.  LEADER,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School 
Medical  Officer  : 

G.  E.  WELCEI,  M.B.,  B.S.,  D.P.H. 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers  : 
MABEL  G.  MILLS,  m.b.,  Ch.B.,  d.r.c.o.g. 

G.  MARGARET  G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

(Resigned  31st  October,  1956) 
DOROTHY  J.  BALL,  m.b.,  b.s.,  d.r.c.o.g.,  c.p.h. 

J.  PEACOCK,  l.r.c.p.  and  s.  (Resigned  7th  October,  1956) 

H.  G.  H.  WATERS,  b.a.,  m.b.,  Ch.B.,  d.p.h. 

K.  G.  MELLISH-OXLEY,  m.a.,  l.m.s.s. a.,  (Appointed  2nd  July,  1956) 
RUTH  WRIGHT,  m.b.,  b.s.  (Served  part-time  4th  May — 30th  June, 

and  8th  October — 31st  December,  1956) 
JEAN  CANDY,  m.b.,  b.s.  (Appointed,  part-time,  5th  November,  1956) 

DENTAL  STAFF 

Principal  Dental  Surgeon  : 

A.  L.  WHITAKER,  l.d.s. 

Assistant  Dental  Surgeons  : 

J.  E.  CHURCHYARD,  l.d.s.,  r.c.s.  (Eng.)  (Part-time) 

MARY  BARRY,  b.d.s.  (Part-time- resigned  28th  March,  1956) 

Oral  Hygienist : 

MARGARET  F.  WALLIS 
and 

Three  Dental  Attendants 

OTHER  OFFICERS 

Orthoptist : 

Post  Vacant 

Speech  Therapist  : 

MARGARET  W.  BARKER,  l.c.s.t.  (Resigned  24th  March,  1956) 
JILL  J.  B.  TURNER,  l.c.s.t.  (Appointed  1st  September,  1956) 

Superintendent  Health  Visitor  : 

Miss  E.  L.  MARTIN 
and 

five  full  time  and  three  part  time  School  Nurses 

CLERICAL  STAFF 

Chief  Clerk:  H.  M.  COLES 
Senior  Clerk , School  Health  Service  : B.  H.  GREENE 
and  the  equivalent  of  six  full-time  Clerks 
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GENERAL  INFORMATION 

POPULATION  (Estimated  mid-year  1956)  ...  ...  110,300 

SCHOOLS  MAINTAINED  BY  THE  LOCAL  AUTHORITY 

PRIMARY  SCHOOLS  (including  Voluntary  Schools): 

Number  of  Schools  ...  ...  ...  ...  38 

Number  on  roll  ...  ...  ...  ...  ...  11,500 

SECONDARY  SCHOOLS. 

Number  of  Schools  ...  ...  ...  ...  9 

Number  on  roll  ...  ...  ...  ...  ...  4,514 

GRAMMAR  SCHOOLS:  Number  on  Roll: 

Northgate  Grammar  School  for  Boys  ...  ...  628 

,,  ,.  „ „ Girls  ...  ...  471 

SPECIAL  SCHOOLS: 

California  Special  School  for  Educationally 
Sub-normal  Pupils  ...  88 

Whitton  Special  School  for  Delicate  Pupils  ...  118 

Orthopaedic  Ward,  Isolation  Hospital  ...  ...  *12 

(*This  figure  includes  pupils  from  East  and  West  Suffolk) 

NURSERY  SCHOOL: 

Raeburn  Road  ...  ...  ...  ...  ...  39 

INDEPENDENT  SCHOOLS  (included  in  arrangements 
for  Medical  Inspection) 

Ipswich  School  ...  ...  ...  ...  620 

Convent  High  School  for  Girls  ...  ...  320 
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MEDICAL  INSPECTION  IN  SCHOOLS 

During  1956.  5.379  pupils  attending  maintained  schools  were 
examined  at  “periodic  inspections”  as  compared  with  4,510  in  the 
previous  year.  “Follow  up”  examinations  numbered  1,378  as 
compared  with  1.207  in  1955. 

Details  of  the  examinations  in  the  three  main  age  groups 
carried  out  at  maintained  primary  and  secondary  schools  are  given 
below: — 


Boys 

Girls 

Total 

Total.  1955 

Entrants — 

No.  examined 

1168 

1065 

2233 

1813 

No.  of  pupils  with  defects  1 
requiring  treatment 

162 

128 

290 

241 

Percentage 

13.9 

12.0 

12.9 

13.3 

Intermediates  (10-1 1 yrs.  old) 
No.  examined 

1049 

v93 

2042 

1531 

No.  of  pupils  with  defects 
requiring  treatment 

165 

147 

312 

257 

Percentage 

15.7 

14  7 

15.2  ; 

16.8 

Leavers — 

No.  examined 

530 

510 

1040 

1095 

No.  of  pupils  with  defects 
requiring  treatment 

87 

97 

184 

190 

Percentage 

16.4 

19.2 

17.8 

17.4 

Total — 

No.  examined 

. 

2747 

2568 

53 1 5 

4439 

No.  of  pupils  with  defects 
requiring  treatment 

414 

1 372 

786 

688 

Percentage 

15.1 

! 14.5 

14.8 

15.5 

Thirty  seven  audiometer  tests  were  carried  out  during  the  year 
on  children  who  were  thought  to  have  defective  hearing.  As  the 
result  of  these  tests,  two  children  were  referred  to  general 
practitioners  and  four  to  the  E.N.T.  Consultant.  Of  the  four 
children  referred  for  specialists  opinion,  one  was  supplied  with  a 
hearing  aid  and  two  were  treated  at  hospital.  In  the  remaining  case 
it  was  found  that  the  degree  of  deafness,  which  was  in  one  ear  only, 
could  not  be  reduced  by  treatment. 


ARRANGEMENTS  FOR  TREATMENT 


(a)  MINOR  AILMENTS. 

Facilities  for  the  treatment  of  minor  ailments  were  provided 
during  the  year  at  the  following  clinics:  - 


Locution  of  Clinic.  Times  of  sessions. 

Public  Health  Department, 

Elm  Street  ...  ...  Monday  to  Saturday.  9 a.m. — 12  noon. 

Gainsborough  Clinic, 

263  Clapgate  Lane  ...  Monday  to  Saturday,  9 a.m. — 12  noon. 
Allington  House  Clinic, 

427  Woodbridge  Road  Monday,  Wednesday.  Thursday  and 

Friday,  9 a.m. — 10  a.m.  Tuesday. 
9 a.m. — 12  noon. 


Whitton  Clinic. 

1 1 1 Shakespeare  Road 
(January — April) 

Meredith  Road 
( May—  December) 

Chantry  Clinic. 

295  Hawthorn  Drive  ... 


Monday.  Wednesday.  Thursday  and 
Friday,  9 a.m. — 12  noon. 

Monday  to  Saturday,  9 a.m.  12  noon. 


Tuesday.  9 a.m. — 12  noon. 


In  the  event  of  accidents  occuring  at  school  at  other  times 
during  the  day  head  teachers  are  able  to  obtain  immediate  advice 
as  to  the  appropriate  treatment,  as  all  the  schools  are  on  the 
telephone.  A nurse  is  in  attendance  at  the  Public  Health  Depart- 
ment every  afternoon  to  attend  to  accidents  and  other  emergencies. 
In  cases  where  a doctor’s  advice  is  considered  necessary,  it  is  usually 
possible  to  arrange  for  the  child  to  attend  a clinic  where  a doctor  is 
in  attendance.  Where  necessary,  arrangements  are  made  for 
transport  to  be  provided  by  the  Ambulance  Service. 


in  the  School  Medical  Officer’s  report  for  the  year  1940 
reference  was  made  to  the  opening  of  an  Emergency  Clinic  at  1 1 i 
Shakespeare  Road  on  the  1 1 th  November,  1940.  The  use  of  this 
semi-detached  house  on  the  Whitton  housing  estate  for  clinic 
facilities  was  originally  intended  as  a temporary  expedient,  but  it 
was  only  after  a period  of  fifteen  years  that  it  was  found  possible 
to  provide  improved  accommodation.  During  this  period  the 
population  in  the  North-west  area  of  the  town  was  constantly  in- 
creasing and  each  year  it  became  more  apparent  that  the  premises 
were  unsuitable  and  grossly  inadequate  to  serve  such  a thickly 
populated  area. 
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After  the  war  various  proposals  were  considered  and  in 
1948  a plan  for  a composite  clinic  was  approved  by  the  Ministry. 
Further  delays  were,  however,  encountered  and  financial  consider- 
ations made  it  necessary  to  modify  the  scheme  substantially.  In 
1952  it  was  decided  to  build  the  new  clinic  at  the  corner  of  Norwich 
Road  and  Meredith  Road  so  that  it  might  serve  the  Whitton, 
Whitton  White  House  and  Castle  Hill  estates.  In  addition  to  the 
provision  of  spacious  and  modern  facilities  for  school  clinic 
reouirements,  the  new  building  provides  for  ante-natal,  post-natal, 
child  welfare  and  dental  clinics. 

The  building  was  in  operation  in  May,  1956  and  was 
officially  opened  by  his  Worship  the  Mayor  (Alderman  P.  Weiner) 
on  the  12th  June,  1956. 

There  is  no  doubt  that  the  residents  in  the  area  of  the  town 
served  by  the  new  clinic  are  appreciating  the  improved  facilities 
provided. 


Attendances 
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(b)  OPHTHALMIC. 

The  arrangements  for  the  attendance  of  children  at  the  eye 
clinics  continued  as  in  previous  years.  Although  there  was  a slight 
increase  in  the  number  of  children  attending  the  clinic,  as  compared 
with  the  previous  year,  no  reduction  was  made  in  the  waiting  list, 
in  fact  the  position  at  the  31st  December,  1956,  was  even  worse  than 
at  the  end  of  the  previous  year.  To  some  extent  this  can  be 
attributed  to  the  fact  that  the  services  of  an  Orthoptist  were  not  avail- 
able during  the  year,  which  meant  that  children  who  would 
normally  have  been  seen  periodically  by  her  had  to  be  given 
appointments  to  attend  the  eye  clinics.  Also  the  services  of  an 
optician  were  not  available  at  the  clinics  during  the  greater  part  of 
the  year  which  necessitated  a reduction  in  the  number  of  appoint- 
ments made.  Since  the  end  of  the  year  the  question  of  the  long 
waiting  list  has  been  raised  with  the  Regional  Hospital  Board,  as 
the  result  of  which  additional  clinics  have  been  arranged.  It  is 
hoped  that  it  will  now  be  possible  to  effect  an  appreciable  reduction 
in  the  size  of  the  waiting  list. 

The  number  of  pupils  attending  the  eye  clinics  during  the  year 
was  996  representing  1.628  attendances. 

Orthoptic  treatment. 

The  post  of  Orthoptist  was  vacant  for  the  whole  of  the  year. 

(c)  DENTAL. 

The  following  is  the  report  of  the  Principal  Dental  Surgeon: — 

At  the  beginning  of  the  year  the  staff  comprised  one  whole-time 
and  two  part-time  dental  surgeons.  In  March,  Mrs.  Barry,  one  of 
the  part-time  officers  resigned,  and  there  were  no  other  additions 
to  the  staff,  although  once  again  repeated  advertisements  were 
inserted  in  the  professional  journals. 

The  routine  dental  inspections  showed  a slight  increase  this 
year,  3,966  against  3,464  in  1955,  but  with  a school  population  of 
16,000  this  means  that  only  a quarter  of  the  children  received 
routine  inspection.  There  w'as  a slight  decrease  in  the  number  of 
specials  seen  during  the  year. 

Twenty-seven  sessions  were  devoted  to  the  periodic  inspection 
of  3,966  pupils,  averaging  147  children  at  each  session.  It  was 
noticed  at  an  inspection  at  one  of  the  secondary  modern  girls’ 
schools  that  many  of  the  pupils  had  received  conservative  treatment 
from  private  practitioners. 

The  number  of  permanent  teeth  extracted  has  risen  from  659 
to  758,  but  in  the  case  of  16  children,  27  teeth  were  removed  to 
relieve  overcrowding  in  the  mouth. 
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Only  very  simple  orthodontic  work  was  attempted,  twelve  new 
removable  appliances  were  titled  and  fourteen  cases  were 
completed  during  the  year. 

Fifty-two  dentures  were  fitted — in  most  cases  these  were  one 
tooth  dentures  to  replace  anterior  teeth  which  had  been  lost  owing 
to  accidents. 

The  Oral  Hygienist  completed  treatment  for  796  children 
during  the  year.  The  arrangements  continued  for  the  medical 
officers  to  administer  general  anaesthetics  for  the  extraction  of  teeth. 


Additional  treatments  were: 

Scalings  ...  ...  ...  796 

Gum  Treatments  ...  ...  9 

Dentures  fitted  ...  ...  52 

Repairs  to  dentures  ...  ...  10 

Silver  nitrate  treatment  ...  172 


Fourteen  X-ray  films  were  taken  at  the  Heath  Road  Wing  of 
the  Ipswich  and  East  Suffolk  Hospital. 

Work  of  the  Oral  Hygienist: — 


Referred  for  treatment 

1.147 

Treated 

891 

Completed  ...  

796 

Number  of  Attendances 

1,321 

Sessions  worked 

409 

Sessions  devoted  to  Oral 

Hygiene  talks 

1 

INFECTIOUS  DISEASE  IN  SCHOOL  CHILDREN. 


1953 

1954 

1955 

1956 

Dysentery 

14 

4 

3 

288 

Poliomyelitis 

4 

6 

4 

— 

Polioencephalitis 

1 

— 

1 

— 

Salmonella  Food  Poisoning 

4 

1 

9 

17 

Infective  Hepatitis 
Tuberculosis — 

...  46 

17 

5 

Pulmonary 

4 

6 

— 

5 

Non-pulmonary 

1 

2 

— 

2 

Pneumonia 

7 

2 

2 

3 

Measles 

...  177 

99 

1,21 1 

347 

Whooping  Cough 

...  162 

54 

3 

95 

Scarlet  Fever 

...  145 

57 

16 

32 

Paratyphoid  B. 

— 

— 

1 

(a)  DYSENTERY. 
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During  the  year  large  numbers  of  cases  of  Sonne  dysentery 
occurred  in  most  urban  areas  in  England  and  Wales,  and  an  exten- 
sive outbreak  was  experienced  in  Ipswich.  The  number  of  cases 
notified  in  school  children  was  the  largest  ever  recorded  in  Ipswich. 
The  infection  was  usually  mild,  and  in  the  case  of  older  children 
sometimes  trivial,  but  some  of  the  younger  children  were  acutely 
ill  for  a short  time  and  much  illness  and  absence  was  caused  by  the 
disease.  The  infection  is  spread  chiefly  by  direct  contact,  the  organ- 
isms being  transferred  from  the  hands  of  an  infected  child  to  those 
of  another  and  then  to  the  mouth  and  the  greatest  spread  therefore 
occurs  amongst  children  of  primary  school  age. 

Children  who  were  affected  usually  remained  infectious  for 
at  least  two  weeks  and  sometimes  for  as  long  as  two  months.  This 
applied  even  to  those  with  the  mildest  attacks  who  had  not  sought 
medical  advice.  In  addition,  when  infection  occurred  in  a household 
it  was  usual  for  all  children  to  be  infected  although  some  had  no 
symptoms.  The  disappearance  of  symptoms  and  even  the  fact  that 
treatment  had  been  given  did  not  eliminate  the  possibility  of  the 
child  being  infectious.  The  only  possible  method  of  trying  to  con- 
trol infectivity  was  by  laboratory  examination  of  stool  specimens 
at  the  onset  of  the  illness  and  after  treatment  and  exclusion  from 
school  until  a negative  specimen  was  obtained. 

Every  case  of  dysentery  notified  by  a general  practitioner  or 
brought  to  notice  by  a positive  laboratory  report  was  investigated 
by  a public  health  inspector  to  try  to  establish  the  source  of  the  in- 
fection and  specimens  were  obtained  from  all  the  family  so  that 
school  children  found  to  be  positive  could  be  excluded  until  non- 
infectious.  In  a considerable  number  of  cases  quarantine  measures 
had  also  to  be  applied  to  adults  in  the  family  because  they  were 
food  handlers  or  came  into  close  contact  with  children.  Cases  were 
followed  up  by  the  health  visitor  or  school  nurse  and  further  speci- 
mens obtained  after  treatment  and  repeated  until  a negative  result 
was  obtained.  Large  numbers  of  visits  were  carried  out  by  public 
health  inspectors  and  nursing  staff  performing  this  work  during  the 
year  and  thousands  of  laboratory  examinations  were  performed  by 
the  public  health  laboratory. 

Three  characteristics  of  the  infection  which  have  been  ob- 
served nationally  were  present  in  Ipswich.  The  disease  occurs  least 
in  warm  weather  and  is  most  widespread  in  the  late  winter  and 
spring,  and  to  a lesser  extent,  the  autumn.  The  epidemic  peaks 
build  up  during  the  school  term  and  are  brought  to  a natural  de- 
cline by  the  closure  of  the  schools  at  the  end  of  the  term.  This 
relation  to  the  school  term  has  been  observed  in  recent  years  and  is 
believed  to  be  due  to  the  fact  that  whereas  the  maximum  incidence 
was  previously  in  pre-school  children  dysentery  is  now  more  a disease 
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of  primary  school  children  than  it  used  to  be.  This  is  also  sug- 
gested by  the  fact  that  although  the  total  number  of  cases  of  dysen- 
tery was  greater  in  1951,  when  the  last  epidemic  was  experienced, 
more  school  children  were  infected  in  1956,  59  per  cent,  of  the 
total  as  against  40  per  cent,  in  1951.  (Whereas  in  1951  no  more 
than  a dozen  cases  occurred  in  any  one  school  other  than  a nursery 
school,  and  the  cases  were  widespread,  in  1956  a comparatively 
small  number  of  schools  were  quite  heavily  infected). 

The  epidemic  showed  a well  marked  progression,  dying  out 
in  one  school  as  it  flared  up  in  another,  although  direct  spread  from 
one  school  to  another  could  not  be  shown.  Occasional  cases 
occurred  in  many  schools  without  any  great  spread  and  throughout 
the  epidemic  cases  occurred  in  secondary  schools  when  younger 
brothers  or  sisters  had  been  infected,  again  without  appreciable 
spread  among  the  older  children. 

Considerable  numbers  of  cases  first  started  to  occur  in  January 
and  February  in  a school  in  the  centre  of  the  town,  followed  by 
first  one  and*  then  a second  school  in  the  western  area.  The  end 
of  the  spring  term  was  fortunately  early  and  brought  the  out- 
break almost  to  a close.  Several  small  groups  of  cases  occurred 
during  the  summer  term  and  in  June  there  was  a sharp  outbreak  at 
Whitton  Special  School.  Small  numbers  of  cases  continued  to 
occur  during  the  summer  holiday  and  during  the  autumn  term  the 
majority  of  cases  occurred  in  a third  school  in  the  western  area 
which  had  previously  been  unaffected. 

The  number  of  cases  notified  represented  only  a proportion  of 
those  that  actually  occurred  and  the  fact  that  many  children  had 
very  mild  attacks  and  did  not  receive  medical  attention,  although 
highly  infectious,  made  the  control  of  infection  in  school  very  diffi- 
cult. In  spite  of  close  attention  to  hygiene  and  vigilance  on  the 
part  of  head  teachers  weekly  numbers  of  cases  sometimes  in- 
creased with  great  rapidity  and  on  three  occasions  special  measures 
were  necessary. 

When  the  first  school  in  the  centre  of  the  town  was  affected 
it  soon  became  apparent  that  the  infection  was  widespread  through- 
out the  school  and  investigation  of  individual  cases  failed  to  con- 
trol it.  Advantage  was  therefore  taken  of  the  fact  that  the  school 
was  closing  for  five  days  at  half-term  to  obtain  a specimen  from 
every  child  in  the  school  (over  150).  All  available  nursing  staff 
visited  the  homes  and  specimens  were  collected  at  the  Public 
Health  Department  and  examined  at  the  Public  Health  Labora- 
tory throughout  the  week-end.  Just  less  than  half  the  children  did 
not  submit  a specimen  within  the  first  three  days  and  they  were 
excluded  when  the  school  reopened  until  a specimen  had  been  ob- 
tained and  reported  on.  Thirty  previously  unknown  cases  were 
discovered  and  were  investigated  and  treated.  General  practitioners 
were  circularised  with  details  of  the  investigation  and  no  child 
returned  to  the  school  without  a negative  result.  The  large  amount 
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of  work  involved  for  the  staffs  of  the  Public  Health  Department, 
Public  Health  Laboratory,  and  school,  and  the  very  great  incon- 
venience for  the  school  seem  justified  by  the  fact  that  no  further 
case  of  dysentery  occurred  after  the  half-term  and  the  epidemic 
ceased  a month  before  the  end  of  term. 

Shortly  after  this  isolated  cases  started  to  occur  at  several 
schools  throughout  the  town  and  it  seemed  essential  to  try  to  stop 
the  spread  in  schools  previously  unaffected.  A circular  was  sent 
to  head  teachers  giving  information  and  advice  about  the  disease 
and  asking  them  to  notify  to  the  Public  Health  Department  any 
child  who  was  thought  to  have  been  absent  with  diarrhoea  or 
vomiting  and  not  to  admit  the  child  until  investigations  had  been 
made.  Every  case  was  visited  by  the  school  nurse  or  health  visitor 
and,  where  necessary,  specimens  obtained.  Large  numbers  of  noti- 
fications were  made  throughout  the  town  and  several  infectious 
cases  brought  to  light  and  it  is  possible  that  this  helped  to  control 
the  spread  in  other  areas. 

At  the  end  of  June,  a large  number  of  cases  occurred  at  Whitton 
Special  School.  The  onset  was  sudden,  several  children  being 
affected  on  one  day  and  more  during  the  following  two  days.  Due 
to  the  nature  of  the  school  and  the  fact  that  the  children’s  homes 
were  spread  throughout  the  town  it  was  felt  necessary  to  examine 
specimens  from  all  children  although  it  was  not  felt  justifiable  to 
exclude  them  until  results  were  known.  Parents  and  general  prac- 
titioners were  circularised  and  a good  response  was  obtained  in 
submitting  specimens.  Over  40  children  were  affected,  but  only 
a few  cases  occurred  after  the  initial  outbreak  and  after  two  weeks 
no  new  cases  appeared. 

During  the  year  extremely  large  numbers  of  specimens  were 
examined  by  the  Public  Health  Laboratory  Service,  whose  ability 
to  cope  with  large  numbers  of  specimens  in  a few  days  made 
these  investigations  possible. 

(b)  FOOD  POISONING. 

An  increased  number  of  cases  of  salmonella  food  poisoning 
occurred  and.  as  in  1955.  the  source  of  the  infection  could  rarely  be 
found. 

(c)  PARATYPHOID  B. 

The  one  case  of  paratyphoid  B occurred  in  a school  child  who 
had  been  on  holiday  in  Spain  and  had  been  infected  there.  She 
was  admitted  to  hospital  on  her  return  to  this  country  and  had  not, 
therefore,  attended  school  while  infectious. 

(d)  POLIOMYELITIS. 

Early  in  1956,  at  the  request  of  the  Ministry  of  Health,  parents 
of  children  born  between  1947  and  1954  were  invited  to  register 
their  children  for  vaccination  against  poliomyelitis.  Approximately 
4,900  requests  for  vaccination  were  received,  4,300  of  which  were 
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in  respect  of  children  of  school  age.  The  Ministry  stated  that  sup- 
plies of  \accine  would  not  be  available  in  substantial  quantities 
until  the  end  of  the  year,  but  that  limited  supplies  would  be  avail- 
able during  May  and  June.  The  selection  of  children  to  receive 
vaccination  during  May  and  June  was  made  by  the  Ministry  accord- 
ing to  a centrally  determined  plan  designed  to  maintain  an  even 
spread  through  the  eligible  age  groups.  The  total  number  of  chil- 
dren who  received  the  completed  eourse  of  two  injections  during 
1956  was  418.  of  which  336  were  children  of  school  age. 


(e)  TUBERCULOSIS. 

The  routine  tuberculin  testing  of  school  entrants  and  of 
children  in  the  10-11  year  age  group  was  continued  during  1956, 
parental  consent  being  received  in  respect  of  just  over  80%  of  the 
children  examined. 

1.513  entrants  were  tested  of  whom  41  (2.7%)  were  positive  and 
1.274  intermediates  were  tested  of  whom  154  (12.1%)  were  positive. 

B.C.G.  vaccination  was  offered  to  children  in  the  13  to  14  age 
group.  Preliminary  skin  tests  were  carried  out  on  501  children 
producing  a negative  result  in  371  cases.  365  of  whom  were  given 
B.C.G.  vaccination. 


Following  are  the  results  of  the  investigation  of  324  positive 
children  who  were  referred  to  the  Chest  Clinic:— 


No.  referred  ...  ...  ...  ...  324 

No.  attended  ...  ...  303 

Normal  X-ray  ...  278 

Healed  Pulmonary  Tuberculosis  ...  14 

Active  Pulmonary  Tuberculosis  ...  1 

Results  not  known  10 

No  source  of  infection  found 162 

New  human  source  found  ...  ...  3 

Source — known  case  ...  ...  ...  28 

Probable  source — milk ...  11 


It  will  be  seen  that  one  case  of  active  pulmonary  tuberculosis 
was  discovered  amongst  the  children,  and  three  new  cases  of  adult 
tuberculosis  which  were  acting  as  a source  of  infection  were  brought 
to  light. 


The  following  figures  give  some  details  of  the  investigation  of 
the  contacts  of  the  tuberculin  positive  children. 


No.  of  known  contacts  ...  525 

No.  attending  ...  ...  374 

Normal  X-ray  ...  ...  ...  ...  353 

Healed  P.T.  ...  ...  7 

Active  P.T.  ...  ...  ...  ...  3 

Refusing  X-ray  ...  ...  5 

No.  tuberculin  positive 22 

No.  tuberculin  negative  ...  ...  ...  138 
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PHYSICAL  EDUCATION. 

Report  for  the  Year  Ended  31st  December,  1956. 

Staff  : H.  STOTT,  Chief  Organiser. 

R.  B.  AYLES  | . . . 

F.  W.  NEWBOURN  J Assistant  Organisers. 

Courses. 

(a)  Tennis  Course — Held  at  Rushmere  Hall  Primary  School  from 
24th  January  to  20th  March.  This  Course  was  attended  by  19 
Ipswich  Borough  teachers  of  whom  19  took  the  L.T.A. 
examination  and  18  qualified. 

(b)  Athletics — Week-end  Course  at  Northgate  Grammar  School, 
17th- — 18th  March,  1956,  attended  by  97  teachers  and  school 
children.  Week-end  Course  at  Northgate  Grammar  School, 
6th — 7th  October,  1956,  attended  by  6 teachers. 

Parent- T eacher  A ssociations. 

A talk  with  films  was  given  to  the  Clifford  Road  Parent- 
Teacher  Association  on  27th  November. 

Games. 

Rugby  Touch  Tournaments  were  held  on  26th  and  27th  March 
when  17  primary  schools  entered  24  teams. 

Films. 

As  a follow  up  of  the  Heads  and  Assistant  Teachers  Physical 
Education  Courses,  and  by  request  of  the  teachers.  Physical 
Education  films  were  shown  to  the  children  at  24  schools. 

Much  interest  was  shown  by  the  children  and  good  results  have 
been  noted. 

Swimming. 

Classes  seen  were  smaller  than  in  previous  years  and  the  Baths 
less  crowded.  Resulting  from  this  it  was  more  possible  to  coach  the 
children  attending  the  Baths  and  to  make  the  lesson  educational 
frequently  a physical  impossibility  in  previous  years. 

California  E.S.N.  and  Whitton  P.H.  schools  have  both  started 
swimming  classes.  In  both  schools  the  introduction  of  regular 
swimming  instruction  is  of  particular  educational  value,  and  in  the 
case  of  Whitton  Physically  Handicapped  school  has  great  medical 
and  immeasurable  mental  value. 

A p par  at  us  in  Primary  Schools. 

The  Authority’s  agreement  to  supplement  Physical  Education 
apparatus  in  primary  schools  has  given  great  encouragement  to  the 
teachers,  and  where  such  apparatus  has  already  been  supplied  the 
standard  of  work  and  interest  has  been  much  improved. 


Playing  Fields. 

These,  as  reported  in  memoranda  during  the  year,  have  in 
some  cases  been  much  over  used  and  now  are  in  need  of  special 
attention.  Consideration  is  being  given  to  this  matter. 

Gymnasia. 

Copleston,  Westbourne  Girls  and  Priory  Heath  schools 
gymnasia  have  been  repaired  and  redecorated,  making  immense 
difference  to  the  appearance  of  the  buildings  with  a marked 
improvement  on  the  attitude  of  those  who  have  to  work  in  them. 

Staffing. 

Specialist  P.E.  teachers  in  the  Secondary  Schools  are  in  short 
supply,  handicapping  the  work  and  putting  too  much  specialised 
teaching  in  the  hands  of  other  members  of  the  staff. 

Summary. 

There  has  been  evidence  in  many  forms  of  the  real  interest  on 
the  part  of  the  teachers  to  carry  out  a useful  and  purposeful  scheme 
of  physical  education.  It  is  unfortunate  that  there  are  not 
sufficient  teachers  with  specialist  physical  education  qualifications 
available  to  meet  present  day  needs.  Steps  are  being  taken  to 
provide  additional  apparatus  for  schools  and  to  improve  facilities 
generally. 


PROVISION  OF  MEALS.  MILK  AND  SUPPLEMENTARY 

NOURISHMENT. 

Eight  school  canteen  kitchens  continued  the  supply  of  meals 
for  all  schools  on  the  same  basis  as  in  1955.  In  the  Summer  Term. 
H.M.  Inspectors  surveyed  the  School  Meals  Service  including  all 
the  kitchens  in  operation. 

From  the  1st  September,  1956,  the  cost  was  increased  from  9d. 
to  lOd.  per  meal  but  this  did  not  materially  affect  the  number  of 
children  participating  in  the  scheme. 

The  following  figures  show  the  number  of  children  taking 
meals  during  particular  weeks  in  the  year: 


Paving 

Free 

T otal 

23.  3.56 

3.468 

508 

3,976 

22.  6.56 

3,556 

456 

4,012 

21.  9.56 

3.448 

362 

3,810 

14.12.56 

3.655 

421 

4,076 

Average 

3.531 

437 

3.968 

The  total  averaae  of  3.968  compares  with  3.718  in  1955  and 
3.423  in  1954. 
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As  from  the  1st  September,  1956.  arrangements  for  supplying 
milk  to  Independent  Schools  were  merged  with  those  of  the  Local 
Education  Authority.  This  affected  thirteen  Independent  Schools 
in  Ipswich  and  all  now  have  pasteurised  milk. 

The  average  number  of  one-third  of  a pint  bottles  of  milk 
supplied  daily  to  children  in  maintained  schools  was  14,746  com- 
pared with  13,967  in  1955  and  13,152  in  1954,  and  in  Independent 
Schools  the  average  daily  supply  for  the  period  September — 
December  was  1.927,  which  is  additional  to  the  14.746  mentioned 
above. 

The  number  of  children  being  supplied  with  other  forms  of 
supplementary  nourishment  at  the  end  of  the  year  was  as  follows: — - 


Cod  Liver  Oil  and  Malt 

74 

Maltoline 

275 

Adexolin 

..  125 

12 


HANDICAPPED  PUPILS. 

During  the  year  63  examinations  were  carried  out  by  medical 
officers  approved  in  connection  with  the  ascertainment  oi 
educationally  sub-normal  children,  with  the  following  results: 
Classified  as  Educationally  Sub-normal  and 

recommended  for  admission  to  California  Special 
School  ...  ...  •••  23 

Recommended  for  notification  to  Local  Authority 
under  Section  57(3)  of  the  Education  Act.  1944,  as 
ineducable 

Recommended  for  notification  to  Local  Authority 
under  Section  57(5)  of  the  Education  Act.  1944.  on 

leaving  school  ...  ...  ...  

To  attend  Nursery  School 

Recommended  for  admission  to  a Residential  School 
or  Hostel  for  Maladjusted  Children 
To  remain  at  California  Special  School 
To  attend  Whitton  Special  School 
Referred  for  re-examination  at  a later  date 

To  remain  in  ordinary  school 

Referred  to  Educational  Psychologist 

The  numbers  of  handicapped  pupils  in  the  various  categories 
at  the  end  of  the  year  were: 


Blind  I 

Partially  Sighted  3 

Deaf  ' 7 

Partially  Deaf  10 

Delicate  104 

Educationally  108 

sub-normal 


in  a residential  special  school, 
attending  ordinary  schools, 
all  in  residential  special  schools, 
three  in  residential  special  schools.  Four 
of  those  attending  ordinary  schools  have 
hearing  aids. 

three  attending  residential  special  schools 
and  96  at  Whitton  Special  School, 
six  in  residential  special  schools  and  88  in 
California  Special  School. 


Epileptics 

Maladjusted 

Physically 

Handicapped 

Speech 
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4 two  in  residential  special  schools. 

17  twelve  in  residential  schools  or  hostels  and 
live  awaiting  vacancies. 

34  live  in  hospital  schools,  three  in  residential 
special  schools,  and  twenty  two  at  Whitton 
Special  School. 

104  seventy  under  active  treatment  and  a fur- 
ther seventeen  were  under  observation  by 
Speech  Therapist. 


CALIFORNIA  SPECIAL  SCHOOL. 


Ron  s 

Girls 

Total 

On  Register  December,  1955 

42 

28 

7U 

Admitted  during  the  year 

15 

15 

28 

Left  during  the  year 

8 

2 

10 

Remaining  December.  1956 

47 

41 

88 

Admissions. 

Eight  from  Whitton  Special  School. 

Fourteen  from  primary  schools. 

One  from  a secondary  modern  school. 

One  from  an  independent  school. 

One  from  the  Occupation  Centre. 

Two  from  special  schools  in  London. 

One  re-admitted  on  returning  to  Ipswich  after  a stay  of 
one  month  in  another  area. 

Discharges. 

One  to  a secondary  modern  school. 

One  to  a Residential  Snecial  School  for  Educational!}  Sub- 
normal children. 

One  left  district  temporarily  re-admitted  during  the  year. 

One  excluded  as  unsuitable  for  attendance  at  School. 

Six  left  at  sixteen  years  of  age  (all  have  employment). 

One  of  the  school  medical  officers  visited  the  school  eight 
limes  for  mental  testing  and  twice  for  medical  examinations. 

During  the  year  the  school  had  many  visitors  to  observe  the 
work  done  and  the  methods  used.  These  included  members  of  the 
staff  of  Montrose  Nursery,  students  from  training  colleges,  pupils 
from  the  Ipswich  High  School  for  Girls,  health  visitors  and  student 
health  visitors,  house  parents  and  tutors  from  the  Belstead  House 
Course  and  a party  of  doctors  and  other  hospital  staff. 

The  Old  Scholars  Club  met  once  a month,  an  average  of  20 
boys  and  girls  attending  each  meeting.  The  activities  included 
educational  films,  snooker,  table  tennis,  darts,  dancing  and  singing, 
and  a variety  of  games,  some  of  which  were  made  by  the  boys  in  the 
woodwork  class  when  they  were  at  school.  The  September  meeting 
took  the  form  of  an  outing  to  Felixstowe  and  an  entertainment  and 
Christmas  parly  were  held  in  December.  There  is  a very'  free 
atmosphere  at  these  meetings  and  the  old  scholars  discuss  their  jobs, 
holidays,  friends,  etc.,  and  often  ask  for  advice. 
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I hree  open  days  were  held  during  the  year  and  were  well 
supported  by  parents,  friends  and  members  of  the  Education 
Committee.  In  July,  the  children  gave  a display  of  dancing  and 
singing  combined  with  drama  and  there  was  an  exhibition  of  hand- 
work. At  Christmas  a puppetry  performance  and  a nativity  play 
were  given. 

Educational  visits  were  made  to  the  Suffolk  Show,  to  Harwich, 
Dovercourt,  Parkeston  Quay  and  Felixstowe  (a  circular  trip  by  bus, 
ferry  and  train),  and  to  Norwich  including  a visit  to  the  castle,  the 
cathedral,  the  special  school  and  the  Folk  Dance  Festival. 

On  the  occasion  of  the  visit  of  H.R.H.  the  Duke  of  Edinburgh, 
several  children  who  were  members  of  the  Girl  Guides,  Boys 
Brigade  or  Army  Cadets  helped  to  line  the  route. 

A Sports  Day  was  held  on  the  Copieston  Road  Playing  Field 
and  the  trophies  were  presented  by  the  then  Vice-Chairman  of  the 
Education  Committee.  A number  of  children  received  instruction 
in  swimming  and  several  certificates  were  gained  for  proficiency  and 
distance  tests. 

The  Parents’  Association  continued  to  meet  once  a month,  the 
speakers  including  Miss  Burdett  from  the  Mental  Health  Department 
and  Miss  Shiells  from  the  Child  Psychiatry  Department.  All  the 
routine  leavers  were  interviewed  by  a representative  from  the 
Employment  Exchange  during  their  last  term  at  school  and  Miss 
Burdett  from  the  Mental  Health  Department  was  present  at  these 
interviews. 

The  Ministry  of  Education  Inspectors  conducted  a general 
inspection  of  the  school  during  the  year. 

WHITTON  SPECIAL  SCHOOL. 


Boys 

Girls 

Total 

On  Register  December,  1955 

57 

54 

111 

Admitted  during  the  year 

29 

30 

59 

Left  during  the  year 

26 

26 

52 

Remaining  December,  1956 

60 

58 

1 18 

Leavers.  Boys 

Girls 

T otal 

Over  15  years  of  age 

1 

4 

5 

Transferred  to  residential  schools 

2 

6 

8 

Transferred  to  California  Special 

School 

5 

3 

8 

Transferred  to  ordinary  schools 

17 

1 1 

28 

Removed  from  district 

— 

2 

2 

For  Home  tuition 

1 

— 

1 

(One  boy  was  sent  by  the  British  Red  Cross  Society  to  Denmark 
for  a period  of  three  months.) 
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One  of  the  school  medical  oflicers  visited  the  school  on  eighteen 
occasions  for  medical  inspection. 

I he  Speech  Therapist  attended  the  school  once  a week  to  give 
instruction  to  eight  children.  Forty-three  children  had  remedial 
exercises  twice  a week  under  the  direction  of  the  physiotherapist, 
and  six  children  carried  out  postural  drainage  daily. 

An  outbreak  of  sonne  dysentery  occurred  in  June.  All  necessary 
precautions  were  taken  and  it  was  not  found  necessary  to  close  the 
school. 

During  the  year,  arrangements  were  made  for  children  from 
the  school  to  have  instruction  in  swimming.  The  Fore  Street  Baths 
was  reserved  for  a 45  minute  period  once  a week  throughout  the 
year.  Twenty-nine  children,  including  seven  spastics.  attended  for 
instruction.  Four  qualified  instructors  were  in  attendance  assisted 
by  an  old  scholar  and  one  of  the  parents.  Ten  children  obtained 
certificates  for  distances  varying  from  25  440  yards. 

Four  girls  attended  typewriting  classes  at  the  school  during  the 
\ear.  Two  Open  Days  were  held  when  more  than  70  parents  visited 
the  school.  All  the  children  took  part  in  a school  journey  to 
Harwich  and  Dovercourt.  Other  school  excursions  included  one  to 
Hintlesham  Hall  Farm. 


ISOLATION  HOSPITAL  SCHOOL. 


Three  Ipswich  pupils  were  admitted  to  this  Hospital  School 
during  the  year,  and  there  were  six  in  attendance  at  the  end  of  the 
year.  The  total  number  of  children  in  attendance  during  1956  was 
eleven.  These  included  seven  who  were  suffering  from  Perthes’ 
disease,  two  from  tuberculosis  of  bones  and  joints,  one  from 
osteomyelitis  and  one  had  congenital  deformity  of  the  hips. 


SPEECH  THERAPY. 


Speech  therapy  was  given  at  the  following  centres  during  the 

year: 


Elm  Street  Clinic. 
Allington  House  Clinic. 
Whitton  Clinic. 
Gainsborough  Clinic. 
Whitton  Open  Air  School. 


3 sessions  per  week 
3 sessions  per  week 
3 sessions  per  week 
1 session  per  week 
I session  per  week 


The  building  of  the  new  school  clinic  at  Whitton  made  it 
possible  to  increase  the  number  of  treatment  sessions  in  that  area. 
The  room  used  for  speech  therapy  is  spacious  and  has  given  scope 
for  painting  and  other  activities  valuable  to  speech  therapy. 
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The  redecoration  of  the  speech  clinic  at  Elm  Street  in  October 
was  greatly  appreciated  by  the  patients  and  the  purchase  of  new 
materials,  including  paints,  puppet  materials,  and  sand  tray  has 
aided  therapeutic  work. 

Good  use  was  made  of  the  Grundig  recording  machine  during 
the  year.  It  was  used  monthly  in  all  clinics  to  measure  degrees  of 
progress  and  to  encourage  the  children. 

It  is  very  important  to  have  a knowledge  of  a patient’s 
behaviour  outside  the  speech  clinic  in  order  to  be  able  to  assess  the 
emotional  attitude  of  the  child  to  his  environment  and  his  attitude 
towards  his  speech  defect.  This  is  facilitated  by  the  close  co- 
operation which  exists  between  the  speech  therapist  and  the  head 
and  class  teachers. 

The  post  of  speech  therapist  was  vacant  during  five  months  of 
the  year,  therefore  the  number  of  children  treated  and  the  total 
number  of  attendances  is  lower  than  usual. 


Total  number  of  children  treated  during  the  year 

98 

Total  attendances  

1,313 

New  cases  accepted 

Under  school  age  ... 

5 

School  children  ...  

13  18 

Children  discharged  from  treatment 

Speech  normal  

19 

Speech  improved  ...  ...  

3 

Left  school  

2 

To  clinics  in  other  areas 

1 

Non-attendance  

13  38 

Types  of  disorder  treated: 

Simple  Dyslalia  (defective  articulation  of 


one  consonant  or  one  pair  of  consonants) 

20 

General  Dyslalia  (defective  articulation  of 
numerous  sounds,  mutilation  of  words 

combined  with  a deficiency  of  language) 

27 

Multiple  dyslalia  (defective  articulation  of 

several  sounds)  ... 

12 

No  speech  or  language 

3 

Stammering 

21 

Cleft  Palate  speech  

4 

Partial  deafness  ...  

1 

Cerebral  palsy  ...  

6 

Insufficient  nasality 

O 

Excessive  nasality  ... 

2 
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CHILD  GUIDANCE. 

IPSWICH  CASES  ATTENDING  CLINIC,  1956. 


Total  number  of  new  cases  seen  166 


Children  of  school  age 

Referred  through  School  Medical 
Officer 

Cases  under  treatment  at  the  end  of 
the  year 

Cases  on  waiting  list  


( 1 1 7 maintained  schools 
i 12  private  schools 

I 58  maintained  schools 
7,  I private  school 
I I 7 pre-school 

217 

12 


Ai>e  and  Sex  Distribution. 

Ages  0 1 2 3 4 5 6 7 8 9 10  1!  12  13  14  5 16  17  18  Totals 

Boys 6 5 2 12  12  7 10  7 19  8 6 5 4 6 — 1 l 111 

Girls  11566  3 34275212321—1  55 


1 I 11  11  8 15  15  II  12  14  24  10  7 7 7 8 I I 2 166 


The  Child  Psychiatrist  comments  as  follows: — 

Many  children  are  deprived  of  adequate  emotional  care  in  their 
own  homes  and  it  is  particularly  important  to  deal  with  these 
children  in  the  early  years.  Sometimes,  in  the  case  of  problem 
families,  the  local  authority  has  to  take  the  children  into  care,  but 
in  some  instances  this  could  be  avoided  by  the  use  of  day  foster  care 
in  nurseries  and  nursery  schools.  There  is  an  urgent  need  to  use 
nurseries  as  part  of  the  local  authority’s  health  service,  and  admit 
children  free  on  health,  including  psychiatric,  grounds.  There  are 
many  children,  even  outside  problem  families,  who  would  benefit 
enormously  from  such  care.  Nursery  school  provision  can  help  in 
the  same  way,  but  this,  of  course,  is  already  free.  At  a later  age. 
a day  school  in  the  centre  of  the  town,  prepared  to  give  special 
provision  for  emotionally  deprived  children,  would  be  a great  help. 
This  school  need  not  be  labelled  “day  school  for  maladjusted 
children”  but  could  quietly  perform  the  same  function.  In  time, 
these  measures  would  have  a very  marked  effect  upon  the  emotional 
health  of  children  in  the  town,  and  also  upon  delinquency. 

MISCELLANEOUS. 

(a)  EMPLOYMENT  OF  CHILDREN. 

(i)  (Section  18  of  Children  and  Young  Persons  Act,  1933), 
chiefly  in  connection  with  the  sale  of  newspapers. 

403  children  were  examined  during  the  year  and  in  one 
instance  a licence  was  refused  on  medical  grounds. 
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(ii)  (Section  22  of  Children  and  Young  Persons  Act,  1933). 
with  reference  to  the  taking  part  in  entertainments. 

20  children  were  examined  during  the  year. 

(b)  CHILDREN'S  HOMES. 

Medical  officers  of  the  department  provide  General  Medical 
Services  for  the  children  at  Freelands  Nursery  and  the  Children’s 
Home,  158  Foxhall  Road  (approx.  50).  In  addition  these  children 
were  examined  periodically  every  six  months  and  also  prior  to 
admission  and  boarding  out.  At  the  request  of  the  Children’s 
Officer,  routine  examinations  were  also  carried  out  on  children  in 
the  care  of  foster  parents. 


(c)  MEDICAL  EXAMINATION  OF  MEMBERS  OF  THE 
TEACHING  PROFESSION. 

During  the  year  58  young  people  were  medically  examined  in 
connection  with  their  application  for  admission  to  Training  College 
and  also  seven  teachers  on  taking  up  new  appointments  in  Ipswich. 


(d)  CHILD  NEGLECT. 

1 am  informed  by  the  local  Inspector  of  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  that  he  dealt  with  100 
families  during  the  year.  Of  the  296  children  in  these  families,  140 
were  of  school  age.  The  complaints  were  classified  as: 


Neglect  ...  

63 

Assault  and  ill  treatment 

17 

Beyond  control 

2 

Advice  sought 

18 

100 

(e)  DEATHS. 

There  were  eight  recorded  deaths  of  children  of  school  age 
during  the  year,  two  being  due  to  accidents. 

The  causes  of  death  were: — 

Encephalitis  (7  years). 

Acute  nephritis  (9  years). 

Leukaemia  (1 1 years). 

Cerebral  haemorrhage  (13  years). 

Fracture  of  skull  sustained  in  street  accident  (5  years). 
Fracture  of  skull  sustained  in  street  accident  (9  years). 
Cerebral  haemorrhage  (9  years). 

Rheumatic  carditis  (9  years). 


TABLE  1. 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 


A.  PERIODIC  MEDICAL  INSPECTIONS. 

Age  Groups  inspected  and  number  of  pupils  examined. 

Entrants  ...  ...  ...  ...  ...  2,233 

Intermediates  ...  ...  ...  ...  2,042 

Leavers  ...  ...  ...  ...  ...  1,040 


Total  ...  5,315 

Additional  Periodic  Inspections  64 

Grand  Total  ...  5,379 


B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  5.628 

Number  of  Re-Inspections  ...  ...  ...  4.747 

Total  ...  10.375 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  treatment  (excluding  Dental  Diseases  and 
Infestation  with  Vermin). 


For  defective 

For  any  of  the 
other  conditions 

Total 

Group 

vision  (exclud- 

recorded  in 

individual 

ing  squint). 

Table  III. 

pupils 

(1) 

(2) 

(3) 

(4) 

Entrants 

43 

251 

290 

Intermediates 

161 

164 

312 

Leavers 

132 

63 

184 

Total 

336 

478 

786 

Additional  Periodic 
Inspections 

3 

1 1 

13 

Grand  Total 

339 

489 

799 
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D. — CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF 
PUPILS  INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN 
TABLE  I.  A 


Age  Groups 
Inspected 

No.  of 
Pupils 
In- 
spected 

Satisfactory 

Unsatisfactory 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants 

2,233 

2,223 

99.55 

10 

.45 

Intermediates 

2,042 

2,025 

99.17 

17 

.83 

Leavers 

1,040 

1,034 

99.42 

6 

.58 

Additional  Periodic 
Inspections 

64 

62 

96.88 

2 

3.12 

Total 

5,379 

5,344 

99.35 

35 

.65 

TABLE  II. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  the  school  nurses  or  other 
authorised  persons  40,005 

(ii)  Total  number  of  individual  pupils  found  to 

be  infested  ...  ...  413 

(iii)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  (Section 

54(2)  Education  Act,  1944)  ...  — 

(iv)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  (Section 

54(3)  Education  Act,  1944)  ...  ...  ...  — 
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TABLE  III. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1956. 

A.— PERIODIC  INSPECTIONS. 


Periodic  Inspections 

Total 

(includingall 
i other  age 
groups 
inspected) 

Defect 

Code 

No. 

Defect  or  Disease 

Entrants 

Leavers 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 
T reatment 

Requiring 

Observation 

{ Requiring 
j Treatment 

Requiring 

Observation 

4 

Skin 

23 

31 

17 

1 

83 

47 

5 

Eyes — 

(a)  Vision 

43 

124 

132 

23 

339 

243 

(b)  Squint 

42 

12 

11 

i 

94 

19 

(c)  Other 

5 

4 

— 

4 

10 

11 

6 

Ears — 

(a)  Hearing 

6 

28 

1 

12 

48 

(b)  Otitis  Media 

4 

55 

1 

6 

10 

75 

(c)  Other 

4 

10 

7 

2 

12 

15 

7 

Nose  and  Throat 

37 

472 

2 

12 

44 

664 

8 

Speech 

6 

11 

11 

9 

Lymphatic  glands 

13 

427 



13 

13 

597 

10 

Heart 

— 

29 

2 

4 

2 

49 

11 

Lungs 

3 

106 

1 

6 

4 

147 

12 

Developmental — 

(a)  Hernia 

3 

10 

i 

1 

8 

28 

(b)  Other 

13 

80 

6 

5 

34 

173 

13 

Orthopaedic — 

(a)  Posture 

8 

46 

4 

3 

24 

130 

(b)  Feet 

82 

90 

8 

5 

116 

131 

(c)  Other 

44 

118 

2 

4 

58 

166 

14 

Nervous  System — 

(a)  Epilepsy 

3 

3 



1 

6 

5 

(b)  Other 

— 

6 

— 

1 

— 

12 

15 

Psychological — 

(a)  Development 

4 

29 



I 

6 

41 

(b)  Stability 

2 

38 

— 

2 

9 

72 

16 

Abdomen 

8 

— 

2 

— 

16 

17 

Other 

1 

10 

2 

5 

9 

35 

1 ABLE  111  (continued) 


B SPECIAL  INSPECTIONS 


Special  Inspections 


Detect 


Code 

Defect  or  Disease 

No. 

Req  uirinr? 

Requiring 

Treatment 

Obscrv  ation 

4 

Skin 

380 

10 

N 

Eyes— 

(a)  Vision 

190 

54 

(b)  Squint 

:i 

6 

(c)  Other 

142 

4 

6 

Ears — 

a Hearing 

16 

25 

b Otitis  Media 

10 

Ti 

o'1  Other 

79 

Nose  and  Throat 

267 

231 

s 

Speech 

19 

11 

9 

Lymphatic  glands 

31 

167 

10 

Heart 

6 

23 

11 

Lungs 

13 

60 

12 

De\  elopmental — 

(a)  Hernia 

4 

4 

b Other 

20 

A / 

13 

Orthopaedic 

a Posture 

29 

47 

b Feet 

50 

32 

c Other 

25 

15 

14 

Nervous  S>  stem — 

a Epilepsy 

5 

> 

j 

b Other 

4 

9 

15 

Psychological — 

a Development 

7 

10 

b)  Stability 

19 

35 

16 

Abdomen 

— 

1 

17 

Other 

1584 

34 
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GROUP  3- -ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  pupils  known  to  have 
been  treated  at  clinics  or  out-patient 

By  the  Authority 

1 

Otherwise 

departments 

— 

GROUP  4— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  II.) 


Number  of  cases  treated  or  under 
treatment  during  the  year  by  the 
Authority 


Ringworm  : (i)  Scalp 

— 

(ii)  Body 

— 

Scabies 

23 

Impetigo 

22 

Other  skin  diseases 

341 

Total 

386 

GROUP  5 CHILD  GUIDANCE  TREATMENT. 


Number  of  pupils  treated  at  Child  Guidance  Clinics 
under  arrangements  made  by  the  Authority 
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GROUP  6— SPEECH  THERAPY. 


Number  of  pupils  treated  by  Speech  Therapists  , 
under  arrangements  made  by  the  Authority  93 


GROUP  7— OTHER  TREATMENT  GIVEN. 


(a)  Number  of  cases  of  miscellaneous  minor 

ailments  treated  by  the  Authority  1,823 

( b ) Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  365 

Total  2,188 
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TABLE  V. 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 

( 1 )  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers. 

(a)  At  Periodic  Inspections  ...  ...  ...  3.966 

(b)  As  Specials 2.575 


Total  6.541 

(2)  Number  found  to  require  treatment  ...  ...  5,074 

(3)  Number  offered  treatment  ...  ...  5.021 

(4)  Number  actually  treated  ...  ...  3.386 

(5)  Attendances  made  by  pupils  for  treatment  ...  6.640 

(6)  Half-days  devoted  to:  Periodic  Inspection  ...  27 

Treatment  ...  ...  768 

Total  ...  ...  795 

(7)  Fillings:  Permanent  Teeth  ...  ...  3,351 

Temporary  Teeth  ...  ...  378 

Total  3.729 

(8)  Number  of  teeth  filled:  Permanent  Teeth  ...  2.958 

Temporary  Teeth  ...  339 

Total  ...  3,297 

(9)  Extractions:  Permanent  Teeth  ...  ...  758 

Temporary  Teeth  ...  ...  3,666 

Total  4,424 

(10)  Administration  of  general  anaethetics  for 

extraction  ...  ...  ...  ...  ...  2.370 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  ...  12 

(b)  Cases  carried  forward  from  previous  year  8 

(c)  Cases  completed  during  the  year  ...  14 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances  ...  ...  12 

(f)  Removable  appliances  fitted  ...  ...  12 

(g)  Fixed  appliances  fitted  ... 

(h)  Total  attendances  ...  ...  ...  99 

(12)  Number  of  pupils  supplied  with  artificial 

dentures  ...  ...  ...  ...  ...  52 

(13)  Other  operations:  Permanent  Teeth  ...  508 

Temporary  Teeth  ...  296 

Total  804 


